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Question 10 of 120 


Which of the following statements is most correct with regard to the consent for an 
operation on a 15-year-old child whose parents aren’t married? 

A Either of the parents or the child can consent to the operation 

B Either of the parents but not the child can consent to the operation 

C Only the mother or the child can consent to the operation 

D Only the mother can consent to the operation 

E Only the child can consent to the operation 
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Question 10 of 120 


Which of the following statements is most correct with regard to the consent for an 
operation on a 15-year-old child whose parents aren’t married? 


A Either of the parents or the child can consent to the operation 

B Either of the parents but not the child can consent to the operation 

C Only the mother or the child can consent to the operation 


D I Only the mother can consent to the operation 


E Only the child can consent to the operation 

Explanation 

If the parents are unmarried then the father has no legal parental responsibility. Although 
the law was changed for births registered in England & Wales from 1st December 2003 to 
give parental rights to non-married fathers who appear on the birth certificate, this will not 
apply retrospectively - i.e. if a child was registered before 1 st December 2003 the father has 
no parental responsibility if not married to the mother. (Please note that different rules may 
apply in Scotland and N. Ireland see the following website for details: 
http://www.direct.gov.uk/en/Parents/ParentsRights/DG_4002954 

Therefore, only the mother can consent to procedures on the child. The child can consent 
for him- or herself once ‘competent’. It is very unlikely that even a 15-year-old child would be 
competent to consent to an operation (appreciating the risks of anaesthesia). An important 
point is that even if a child can consent to a procedure when competent (if under 16), legally 
they cannot refuse one if the person with parental responsibility consents. 
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Which one of the following statements best describes clinical governance? 

A Performance of audit, audit direct process change and completion of cycles 
B Comprehensive risk assessment and incident reporting 
C Implementation and systematic review of clinical effectiveness 
D Modification of healthcare systems to optimise patient care 
E Systematic training of healthcare workers to effect quality provision 
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Which one of the following statements best describes clinical governance? 

A Performance of audit, audit direct process change and completion of cycles 
B Comprehensive risk assessment and incident reporting 
C Implementation and systematic review of clinical effectiveness 


D I Modification of healthcare systems to optimise patient care 


E Systematic training of healthcare workers to effect quality provision 

Explanation 

This is the best interpretation of clinical governance. The other statements are all important 
‘pillars’ (parts) of clinical governance but none individually encapsulate the whole concept. 
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A 2-month-old baby girl is brought to your surgery as her mother is concerned about a 1 cm 
lump situated lateral to her right eyebrow. The lump is firm and not attached to the skin. 

Which of the following lumps is the most likely diagnosis? 

A Enlarged lymph node 
B Lipoma 
C Branchial cyst 
D External angular dermoid 

E Neurofibroma 
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A 2-month-old baby girl is brought to your surgery as her mother is concerned about a 1 cm 
lump situated lateral to her right eyebrow. The lump is firm and not attached to the skin. 
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Which of the following lumps is the most likely diagnosis? 
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A Enlarged lymph node 
B Lipoma 
C Branchial cyst 


D I External angular dermoid 
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E Neurofibroma 

Explanation 

External angular dermoid is by far the most likely diagnosis. External angular dermoids 
(dermoid cysts) are embryological remnants that contain dermal and epidermal tissues. The 
site of the lump means that the other options are much less likely. Neurofibromas are 
uncommon in children this young. 
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A 3-year-old girl was hit by a reversing car (5 mph). She sustained a head injury and loss of 
consciousness for 1 minute. Subsequent to this she has vomited three times. On examination 
her Glasgow Coma Scale (GCS) is 15/15 and there is no focal neurology. 

Which of the following is the most appropriate course of action? 


Calculator 


A Discharge with head injury advice for the parents 
B Arrange urgent computed tomography (CT) scan of her brain 
C Arrange anteroposterior (AP) and lateral skull radiographs 
D Admit for 24 hours of neurological observations 

E Observe for 4 hours in A&E and then send home with head injury advice if well 
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A 3-year-old girl was hit by a reversing car (5 mph). She sustained a head injury and loss of 
consciousness for 1 minute. Subsequent to this she has vomited three times. On examination 
her Glasgow Coma Scale (GCS) is 15/15 and there is no focal neurology. 

Which of the following is the most appropriate course of action? 


A Discharge with head injury advice for the parents 
B Arrange urgent computed tomography (CT) scan of her brain 
C Arrange anteroposterior (AP) and lateral skull radiographs 


D I Admit for 24 hours of neurological observations 


E Observe for 4 hours in A&E and then send home with head injury advice if well 

Explanation 

The National Institute for Clinical Excellence (NICE) have produced national guidelines for 
the management of head injuries. They are a little more complicated in children for a number 
of reasons. Children tend to vomit after injury; this may not be a result of a significant brain 
injury but a response to the injury. CT (investigation of choice for significant head injuries) 
requires a degree of co-operation and lying still, which may be difficult for younger children 
(< 5 years). In this patient, where there was loss of consciousness and some post-event 
vomiting, a CT scan may be indicated. However, as the child is 3 years old this may be 
difficult unless it is performed under general anaesthetic. In these patients admission for 
neurological observation is preferable; if there is any decrease in GCS or development of 
focal neurological signs then a CT is definitely indicated. 
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Question 14 of 120 


A mother brings her 4-and-a-half-month-old boy to your clinic. She complains that for the 
last week he has been ‘grizzly all the time’, ‘putting his thumbs and fingers in his mouth and 
will chew anything he’s given’. He was previously sleeping for 7 h at night but now wakes 
twice for feeds. She has been applying a topical anti-inflammatory to his gums. On 
examination there is no specific finding of note; the infant is afebrile and generally robust. 

What is the most appropriate advice to give? 


Calculator 


A This is teething - there is no specific treatment 
B This is likely to be a viral URTI 

C This is a normal occurrence at this age, and in the absence of any abnormal findings 
reassurance should be given 

D The infant is clearly underfed and should be weaned 
E The infant needs to be referred for developmental assessment 



/mypastest.pastest.com/Secure/TestMe/Browser/577815 


Help 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> [=o g eng 


10:44 PM 
15/02/2018 


















<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


(^) ^ Pastest LTD [GB] https://mypastest.pastest.com/Secure/TestMe/Browser/577815 


□ ☆ ^ l & 



Question 14 of 120 


A mother brings her 4-and-a-half-month-old boy to your clinic. She complains that for the 
last week he has been ‘grizzly all the time’, ‘putting his thumbs and fingers in his mouth and 
will chew anything he’s given’. He was previously sleeping for 7 h at night but now wakes 
twice for feeds. She has been applying a topical anti-inflammatory to his gums. On 
examination there is no specific finding of note; the infant is afebrile and generally robust. 
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What is the most appropriate advice to give? 

A This is teething - there is no specific treatment 

B This is likely to be a viral URTI 


C I This is a normal occurrence at this age, and in the absence of any abnormal findings 
I reassurance should be given 


D The infant is clearly underfed and should be weaned 
E The infant needs to be referred for developmental assessment 
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Explanation 

The first tooth (normally lower incisor) usually erupts from 6 months onwards. There may be 
some symptoms of teething before this but this would be unusual at 4-an-a-half months. 
Many illnesses are attributed to teething; however, around this time there is a decline in 
maternal circulating antibodies. If there is any evidence that the infant is underfed (which 
should be picked up on examination) increased milk intake is advised because current 
advice is that weaning shouldn’t start until 6 months. At around 4 months there is a 
recognised ‘stormy period’ associated with the development of new skills and physical 
growth. 

At around 4 months there is a recognised 'stormy period' associated with the development 
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A This is teething - there is no specific treatment 

B This is likely to be a viral URTI 
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D 
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Explanation 

The first tooth (normally lower incisor) usually erupts from 6 months onwards. There may be 
some symptoms of teething before this but this would be unusual at 4-an-a-half months. 
Many illnesses are attributed to teething; however, around this time there is a decline in 
maternal circulating antibodies. If there is any evidence that the infant is underfed (which 
should be picked up on examination) increased milk intake is advised because current 
advice is that weaning shouldn’t start until 6 months. At around 4 months there is a 
recognised ‘stormy period’ associated with the development of new skills and physical 
growth. 

At around 4 months there is a recognised 'stormy period' associated with the development 
of new skills and physical growth. If all other findings on examination are normal, then 
reassurance should be given to the mother. 


If there is any evidence that the infant is underfed (which should be picked up on 
examination) increased milk intake is advised. In this scenario, there is no evidence of 
underfeeding. The Department of Health recommends that healthy term infants need no 
nutrition other than breast milk or formula milk until 26 weeks (6 months). There is some 
dispute regarding the benefits of weaning at an earlier stage, and while research is still 
ongoing, weaning at 6 months remains the recommended advice. 
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A 5-year-old girl has had a persistent nocturnal cough for over 2 years, which has not 
responded to treatment including inhaled steroids and bronchodilators. The cough tends to 
be paroxysmal and is associated with vomiting, disturbing her sleep virtually every night. 

She is happy and normally active during the day and does not have any exercise intolerance. 
In other respects she has been well with no significant past history. There is no family history 
of asthma, eczema or allergy. Her weight is on the 75 th centile and height on the 50 th centile. 
General and systematic examinations are normal. Chest radiograph is essential normal. FBC 
within the normal range, ESR 12 mm, CRP 5 mg, peak expiratory flow (PEF) 90% predicted, 
Mantoux negative. 

The next most useful investigation that will aid the diagnosis is: 

A Bronchoscopy 
B Spirometry 

C Barium meal 

D Ambulatory oesophageal pH study 

E CT of thorax 
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A 5-year-old girl has had a persistent nocturnal cough for over 2 years, which has not 
responded to treatment including inhaled steroids and bronchodilators. The cough tends to 
be paroxysmal and is associated with vomiting, disturbing her sleep virtually every night. 

She is happy and normally active during the day and does not have any exercise intolerance. 
In other respects she has been well with no significant past history. There is no family history 
of asthma, eczema or allergy. Her weight is on the 75 th centile and height on the 50 th centile. 
General and systematic examinations are normal. Chest radiograph is essential normal. FBC 
within the normal range, ESR 12 mm, CRP 5 mg, peak expiratory flow (PEF) 90% predicted, 
Mantoux negative. 

The next most useful investigation that will aid the diagnosis is: 

A Bronchoscopy 
B Spirometry 

C Barium meal 


D I Ambulatory oesophageal pH study 
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E CT of thorax 

Explanation 

This 5-year-old had a persistent cough that was characteristically nocturnal, accompanied 
by vomiting and with no evidence of any diurnal respiratory symptoms. The cough is related 
to the supine posture, especially as there was accompanying vomiting, which was a constant 
feature. Therefore in the first instance, the least invasive and most useful investigation is an 
ambulatory oesophageal pH study. A barium meal involves radiation, is not physiological 
and is indicated only if the possibility of a hiatus hernia is considered. A bronchoscopy and 
CT may be indicated if the initial investigations are negative. 
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Question 16 of 120 


A set of twins are brought to see you aged 5 days. They are being exclusively breast-fed. 
They are both jaundiced, requiring admission for phototherapy, and have lost 12% and 13% 
birthweights, respectively. They both have serum sodium levels of 145 mmol/L. 

What is the best advice about fluid management over the next 48 h? 


Calculator 


A Intravenous 10% dextrose at 150 mL/kg day 

B Continue breast-feeding both of them exclusively 

C Continue breast-feeding but give full top-ups via bottle/cup feeding 

D Give them full requirements by bottle of ERB (expressed breast milk) and 
additional formula if necessary 

E Start formula 150 mL/kg per day by bottle 
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Question 16 of 120 


A set of twins are brought to see you aged 5 days. They are being exclusively breast-fed. 
They are both jaundiced, requiring admission for phototherapy, and have lost 12% and 13% 
birthweights, respectively. They both have serum sodium levels of 145 mmol/L. 

What is the best advice about fluid management over the next 48 h? 


A Intravenous 10% dextrose at 150 mL/kg day 
B Continue breast-feeding both of them exclusively 


C I Continue breast-feeding but give full top-ups via bottle/cup feeding 


D Give them full requirements by bottle of ERB (expressed breast milk) and 
additional formula if necessary 

E Start formula 150 mL/kg per day by bottle 

Explanation 

The twins are dehydrated, having lost a significant proportion of their birthweight. 
Exclusively breast-feeding the twins is obviously the ideal; however, this requires a lot of 
support, without which it may be unrealistic. Mothers should be encouraged to feed their 
babies by breast and supplement with formula if necessary. It is important that mothers 
should not be made to feel guilty for supplementing. In the situation above, there is most 
probably an insufficient intake. The best way of rehydrating most children is enterally - 
intravenous fluids would not be necessary in this situation. Bottle feeding (or cup feeding to 
avoid nipple confusion), with either expressed breast milk or formula, would be reasonable. 
Bottle/cup feeding alongside breast feeding may also be of benefit in this scenario to help 
reduce the time needed off phototherapy. 
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B Amiodarone 5 mg/kg i.v. 

C Asynchronous DC shock - 0.5 J/kg 
D Asynchronous DC shock - 2 J/kg 
E Asynchronous DC shock - 4 J/kg 
F Atropine 20 pg/kg i.v. 

G Lidocaine 1 mg/kg i.v. 

H Sodium bicarbonate 4.2% 4 mL/kg i.v. 

I Synchronous DC shock - U/kg 
J Vagal manoeuvres 

For the cases below, choose the most appropriate immediate intervention (airway and 
breathing can be assumed to be already managed) from the above list. Each item may be 
used once, more than once or not at all. 


Scenario 1 

A 3-year-old has the following trace: SVT (supraventricular tachycardia). Her capillary refill 
time (CRT) is 2 secs and her her 0 2 saturations (Sa0 2 ) are 95% in 5 L 0 2 by mask. 


Answer: 


Select one.. 


Scenario 2 


A 15-year-old girl with a history of deliberate self-harm presents acutely unwell. ECG 
monitoring shows the following trace - VT (ventricular tachycardia). Her pulse is weak but 
present, CRT is 5 s, Sa0 2 90% in 10 L 0 2 by mask. 


Answer: 


Select one... 


V 


Scenario 3 


A 2-year-old child is brought in who was found unresponsive by her parents. She is being 
ventilated by bag-valve-mask by the paramedics. She is pulseless and has this rhythm on 
the monitor: VF (ventricular fibrillation). 


Answer: 


Select one... 
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Scenario 1 

A 3-year-old has the following trace: SVT (supraventricular tachycardia). Her capillary refill 
time (CRT) is 2 secs and her her 0 2 saturations (Sa0 2 ) are 95% in 5 L 0 2 by mask. 


Your answer was incorrect 
Select one... 


J - Vagal manoeuvres 


Any child in SVT should have vagal manoeuvres tried first as they are quick and easy (and 
can be effective) particularly if there is no evidence of shock. The strategies that can be 
used are: an older child can try a Valsalva manoeuvre by blowing up a balloon. Infants can 
have their face immersed in cold water to try to elicit a diving reflex. Unilateral carotid 
massage can also be tried. 

Scenario 2 

A 15-year-old girl with a history of deliberate self-harm presents acutely unwell. ECG 
monitoring shows the following trace - VT (ventricular tachycardia). Her pulse is weak but 
present, CRT is 5 s, Sa0 2 90% in 10 L 0 2 by mask. 


Your answer was incorrect 
Select one... 


I - Synchronous DC shock - 1 J/kg 


The low saturations and prolonged capillary refill indicate that the child is in shock. A 
shocked child in VT but with a pulse should undergo synchronous DC cardioversion at an 
initial power of 1 J/kg (performed after rapid sequence induction anaesthesia) and following 
shocks at 2J/kg. The underlying diagnosis is likely to be a tricyclic antidepressant overdose. 

Scenario 3 

A 2-year-old child is brought in who was found unresponsive by her parents. She is being 
ventilated by bag-valve-mask by the paramedics. She is pulseless and has this rhythm on 
the monitor: VF (ventricular fibrillation). 
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Scenario 2 

A 15-year-old girl with a history of deliberate self-harm presents acutely unwell. ECG 
monitoring shows the following trace - VT (ventricular tachycardia). Her pulse is weak but 
present, CRT is 5 s, Sa0 2 90% in 10 L 0 2 by mask. 


Your answer was incorrect 
Select one... 


I - Synchronous DC shock - 1 J/kg 


The low saturations and prolonged capillary refill indicate that the child is in shock. A 
shocked child in VT but with a pulse should undergo synchronous DC cardioversion at an 
initial power of 1 J/kg (performed after rapid sequence induction anaesthesia) and following 
shocks at 2J/kg. The underlying diagnosis is likely to be a tricyclic antidepressant overdose. 

Scenario 3 

A 2-year-old child is brought in who was found unresponsive by her parents. She is being 
ventilated by bag-valve-mask by the paramedics. She is pulseless and has this rhythm on 
the monitor: VF (ventricular fibrillation). 


Your answer was incorrect 
Select one... 


E - Asynchronous DC shock - 4 J/kg 


Treatment of VF/pulseless VT is with asynchronous DC shock of 4 J/kg (followed by a 
further 4 J/kg, then 4 J/kg). Cardiopulmonary resuscitation (CPR) must continue when the 
shocks are not being given, and it is important to give epinephrine (adrenaline) - but only 
DC shock will convert the rhythm to sinus. These are the Resuscitation council UK guidelines. 


Check the website for latest details: www.resus.org.uk 
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Theme: Neoplasms 

A Acute myeloblastic leukaemia (AML) 

B Acute lymphoid leukaemia (ALL) 

C Atrial myxoma 
D Ewing’s sarcoma 
E Medulloblastoma 
F Neuroblastoma 
G Non-Hodgkin’s lymphoma 
H Osteosarcoma 
I Rhabdomyosarcoma 
J Wilms’ tumour 

For each of the following cases, choose the single most likely diagnosis from the above list. 
Each item may be used once, more than once or not at all. 


Scenario 1 


A 2-year-old presents with a 1-month history of lethargy, not being himself and bruising 
easily. He has hepatosplenomegaly and a full blood count (FBC) reveals: Hb 9.2 g/dL, white 
cell count (WCC) 2.3 x 10 9 /L, platelets (pits) 50 x 10 9 /L. 


Answer: 


Select one... 


Calculator 


Scenario 2 

A 3-year-old boy has a large left flank mass and a trace of blood in the urine. 


Answer: 

Select one... 

V 

Scenario 3 



A 9-year-old boy presents with lethargy, shortness of breath and night sweats. On 
examination splenomegaly can be felt. There are no blast cells present on the blood film. 

Answer: 

Select one... 
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Theme: Neoplasms 

A Acute myeloblastic leukaemia (AML) 

B Acute lymphoid leukaemia (ALL) 

C Atrial myxoma 
D Ewing’s sarcoma 
E Medulloblastoma 
F Neuroblastoma 
G Non-Hodgkin’s lymphoma 
H Osteosarcoma 
I Rhabdomyosarcoma 
J Wilms’ tumour 

For each of the following cases, choose the single most likely diagnosis from the above list. 
Each item may be used once, more than once or not at all. 

Scenario 1 

A 2-year-old presents with a 1-month history of lethargy, not being himself and bruising 
easily. He has hepatosplenomegaly and a full blood count (FBC) reveals: Hb 9.2 g/dL, white 
cell count (WCC) 2.3 x 10 9 /L, platelets (pits) 50 x 10 9 /L. 


Your answer was incorrect 
Select one... 


Difficulty: Average 

Session Progress 


Responses Correct: 

0 

Responses Incorrect: 

34 

Responses Total: 

34 
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B - Acute lymphoid leukaemia (ALL) 


ALL is the most common malignancy in childhood (35-40% of all childhood malignancies). 
The incidence is highest in early childhood. Diagnosis is made on bone marrow aspiration; 
however, blast cells can often be seen in the peripheral blood. The treatment generally lasts 
for around 2 years. Survival rates are as high as 85% at 5 years. 


Scenario 2 

A 3-year-old boy has a large left flank mass and a trace of blood in the urine. 


Your answer was incorrect 
Select one... 


Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 




1 1 \ A / ■ 1 rv\ * 

f. i r"V\ l 



P 

o 

fsi 

a 

pdf 

. „ r -. 10:44 PM | 

/\ t\x gg eng 

™ - 15/02/2018 
















+ V 


0 


<3 most important determinan My account | RCPCH 


Cl MyPastest 


X 


O {ni 


A Pastest LTD [GB] https://mypastest.pastest.com/Secure/TestMe/Browser/577815 


m ☆ l & 


Scenario 2 

A 3-year-old boy has a large left flank mass and a trace of blood in the urine. 


Your answer was incorrect 
Select one... 

J - Wilms’ tumour 


There are only two likely diagnoses in this case: Wilms’ nephroblastoma or neuroblastoma. 
As there is blood in the urine then there is probably renal involvement and therefore a 
Wilms’ nephroblastoma is the more likely of the two. 

Both Wilms’ nephroblastomas and neuroblastomas count for 8% each of all childhood 
malignancies. 

Scenario 3 

A 9-year-old boy presents with lethargy, shortness of breath and night sweats. On 
examination splenomegaly can be felt. There are no blast cells present on the blood film. 


Your answer was incorrect 
Select one... 


G - Non-Hodgkin’s lymphoma 


This is a typical history for non-Hodgkin’s lymphoma. The shortness of breath is caused by 
mediastinal involvement (which can ultimately cause superior vena cava (SVC) obstruction). 
The staging and treatment of non-Hodgkin’s lymphoma are essentially the same as in adults. 
Lymphomas count for 15% of all childhood malignancies and are the second most common 
solid tumours after the central nervous system (CNS) tumours. The other childhood 
malignancies are bone tumours (7%), retinoblastoma (2%), and others such as 
rhabdomyosarcoma or adenocarcinoma. 
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Question 19 of 120 


A 3-year-old, fully immunised child presents with fever and difficulty in breathing. She has 
had tonsillitis over the past week. On examination she looks unwell, has mild recession, and a 
soft stridor is audible. 

What is the most likely diagnosis? 


Calculator 


A Retropharyngeal abscess 

B Bacterial tracheitis 

C Epiglottitis 
D Severe croup 
E Fulminant pneumonia 
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Question 19 of 120 


A 3-year-old, fully immunised child presents with fever and difficulty in breathing. She has 
had tonsillitis over the past week. On examination she looks unwell, has mild recession, and a 
soft stridor is audible. 

What is the most likely diagnosis? 


A I Retropharyngeal abscess 


B Bacterial tracheitis 

C Epiglottitis 


Difficulty: Average 
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D Severe croup 
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E Fulminant pneumonia 

Responses Incorrect: 

35 


Responses Total: 

35 

Explanation 
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Stridor indicates an upper airway problem. Croup is less likely in an unwell child, especially if 
there has been a preceding tonsillitis. Epiglottitis would be surprising in a child immunised 
with Hib, but it is recognised. Bacterial tracheitis is indeed a possibility but, with a preceding 
tonsillitis a retropharyngeal abscess is more likely. 
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Question 20 of 120 


A 13-year-old girl attends her GP surgery wanting to be prescribed the oral contraceptive pill 
(OCP). She is sexually active but does not want her mother to know (despite reasoning). 

Which of the following would be the most appropriate course of action? 


Calculator 


A Refusal to prescribe as she is under the age of informed consent 

B Prescribe her the OCP because it would be in her best interests 

C Prescribe her the OCP if she meets the Fraser guidelines 

D Prescribe her the OCP on the condition that she gets parental consent 

E Refuse to prescribe because this would condone under-age sexual intercourse, 
which is illegal 
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A 13-year-old girl attends her GP surgery wanting to be prescribed the oral contraceptive pill 
(OCP). She is sexually active but does not want her mother to know (despite reasoning). 


Difficulty: Easy 


Which of the following would be the most appropriate course of action? 
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A Refusal to prescribe as she is under the age of informed consent 

B Prescribe her the OCP because it would be in her best interests 


C I Prescribe her the OCP if she meets the Fraser guidelines 


D Prescribe her the OCP on the condition that she gets parental consent 

E Refuse to prescribe because this would condone under-age sexual intercourse, 
which is illegal 


Explanation 

The House of Lords have provided the means for determination of capacity of an under 16- 
year-old to give medical consent independent of their parent/s. This was set out in the ruling 
on the Gillick case (Gillick v West Norfolk & Wisbech AHA [1985] 3 All ER 402, HL). Gillick 
competence is important to understand and emerging from this judgement Lord Fraser held 
that a girl under 16 years of age could be prescribed the oral contraceptive pill (OCP) if the 
following criteria could be met: 
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1. The girl can understand, retain and make informed decisions based on the information 
given to her. 

2. That, despite discussion, she will definitely not involve her parents. 

3. If she is going to have sexual intercourse whether or not the OCP is prescribed. 

4. If the OCP is NOT prescribed, it will be detrimental to her health. 

5. If it is in her best interests. 

There is now a move away from calling these criteria ‘Gillick Competence’ to ‘Fraser 
Competent’ 
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A 18-month-old infant who has an upper respiratory tract infection (URTI) presents with a 
convulsion. 

Which of the following features best fits with a typical febrile convulsion? 


Calculator 


A One minute of left arm shaking followed by 6 min of tonic-clonic movement of all 
four limbs 

B Eyes rolling back followed by a 3-min generalised tonic-clonic seizure; drowsy 
afterwards for 1 h 

C Going vacant and unresponsive for 2 min; back to normal self afterwards 

D A 25-min generalised tonic-clonic seizure terminated with intravenous lorazepam 

E A 5-min generalised tonic-clonic seizure; drowsy afterwards then a further 15-min 
generalised tonic-clonic seizure 
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Question 21 of 120 


A 18-month-old infant who has an upper respiratory tract infection (URTI) presents with a 
convulsion. 

Which of the following features best fits with a typical febrile convulsion? 


Calculator 


A One minute of left arm shaking followed by 6 min of tonic-clonic movement of all 
four limbs 

B Eyes rolling back followed by a 3-min generalised tonic-clonic seizure; drowsy 
afterwards for 1 h 

C Going vacant and unresponsive for 2 min; back to normal self afterwards 

D A 25-min generalised tonic-clonic seizure terminated with intravenous lorazepam 

E A 5-min generalised tonic-clonic seizure; drowsy afterwards then a further 15-min 
generalised tonic-clonic seizure 


Submit 


Previous Question 


Skip Question 



p o 


PDF 


/\ <|x nm E3 ENG 


10:45 PM 
15/02/2018 












<3 most important determinan My account | RCPCH 


Cl MyPastest 


X + v 


O {ni 


A Pastest LTD [GB] https://mypastest.pastest.com/Secure/TestMe/Browser/577815 


m ☆ l & 


A 18-month-old infant who has an upper respiratory tract infection (URTI) presents with a 
convulsion. 

Which of the following features best fits with a typical febrile convulsion? 


A One minute of left arm shaking followed by 6 min of tonic-clonic movement of all 
four limbs 


B I Eyes rolling back followed by a 3-min generalised tonic-clonic seizure; drowsy 
I afterwards for 1 h 


C Going vacant and unresponsive for 2 min; back to normal self afterwards 

D A 25-min generalised tonic-clonic seizure terminated with intravenous lorazepam 

E A 5-min generalised tonic-clonic seizure; drowsy afterwards then a further 15-min 
generalised tonic-clonic seizure 
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Explanation 

Typical features of a febrile convulsion are: age 6 months to 6 years and febrile (or rising 
temperature) at time of convulsion. Generalised tonic-clonic seizures last up to 10 min with a 
post-ictal phase afterwards. The eyes rolling back and incontinence are often seen. Focal 
features of secondarily generalised seizures are sometimes seen in febrile convulsions but 
are not typical. A rapid recovery is uncharacteristic of a generalised tonic-clonic seizure - 
whether febrile or afebrile. The duration of the seizures in D and E mean that these are not 
typical. Prolonged seizures (25 min) and repeated seizures are not typical febrile seizures. 
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Question 22 of 120 


Which of the following is the best method of vascular access in a 5-year-old child brought 
into the Emergency Department resuscitation in asystole? 

A Peripheral venous cannulation 

B Femoral venous central line insertion 

C Long saphenous venous cannulation 

D External jugular central line insertion 

E Tibial intraosseous needle insertion 
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Question 22 of 120 


Which of the following is the best method of vascular access in a 5-year-old child brought 
into the Emergency Department resuscitation in asystole? 


Difficulty: Easy 
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A Peripheral venous cannulation 

B Femoral venous central line insertion 

C Long saphenous venous cannulation 
D External jugular central line insertion 



E I Tibial intraosseous needle insertion 


Explanation 

APLS (Advanced Paediatric Life Support) recommendations indicate that tibial interosseus 
needle insertion is a quick and easy method of securing venous access in an arrested child. 
The other methods are satisfactory but in a collapsed child, may be difficult and time- 
consuming to insert. 
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Question 23 of 120 


A 6-year-old complains that his foreskin balloons when he passes urine. On examination you 
note non-retractile foreskin with some preputial adhesions. 

What is the best course of action? 

A Advise gentle retraction of the foreskin in the bath 

B Advise that it can be normal at this age and should be left alone 

C Advise applying 1% hydrocortisone cream twice daily for 1 week 

D Refer for circumcision 

E Send a preputial skin swab for microscopy, culture and sensitivity 
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Question 23 of 120 


A 6-year-old complains that his foreskin balloons when he passes urine. On examination you 
note non-retractile foreskin with some preputial adhesions. 

What is the best course of action? 


Difficulty: Difficult 


Peer Responses % 


A Advise gentle retraction of the foreskin in the bath 

B Advise that it can be normal at this age and should be left alone 


C I Advise applying 1% hydrocortisone cream twice daily for 1 week 


D Refer for circumcision 

E Send a preputial skin swab for microscopy, culture and sensitivity 

Explanation 

The only medical indication for circumcision is balanitis xeroderma obliterans (BXO). A non- 
retractile foreskin is not uncommon until puberty. The adhesions may be released with some 
weak steroid cream. Ballooning of the foreskin is not a problem in itself. 
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Question 24 of 120 


A 9-year-old child has a large, swollen, fluctuant left submandibular lymph node. You notice 
that there are gross caries in most of her teeth. There is a buccal swelling adjacent to her 
lower left ‘E’ (primary molar), which is approximately 1.5cm in diameter. 

What is the best course of action? 


Calculator 


A Course of oral amoxicillin and metronidazole and referral to her general dental 
practitioner (GDP) 

B Admission for intravenous amoxicillin and metronidazole 

C Referral to maxillofacial surgery for incision and drainage (l&D) 

D Trial of oral antibiotics and surgical referral if no improvement after 5 days 

E Course for 5 days of intravenous ceftriaxone administered at home by community 
nurses, with review after the course 
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Question 24 of 120 


A 9-year-old child has a large, swollen, fluctuant left submandibular lymph node. You notice 
that there are gross caries in most of her teeth. There is a buccal swelling adjacent to her 
lower left ‘E’ (primary molar), which is approximately 1.5cm in diameter. 

What is the best course of action? 

A Course of oral amoxicillin and metronidazole and referral to her general dental 
practitioner (GDP) 

B Admission for intravenous amoxicillin and metronidazole 


C I Referral to maxillofacial surgery for incision and drainage (l&D) 


D Trial of oral antibiotics and surgical referral if no improvement after 5 days 

E Course for 5 days of intravenous ceftriaxone administered at home by community 
nurses, with review after the course 


Explanation 

This patient has an abscess that has developed secondary to caries in her lower left *E\ She 
has lymphadenitis secondary to this and, as the swelling is fluctuant, there is probably an 
abscess there. If there is a large (> 1 cm) abscess present, then treatment is incision and 
drainage with postoperative antibiotics. Antibiotics as a first line may reduce the infection, 
but will not treat it completely if the abscess is large. In the case of a small 
periodental/dental abscess, a course of oral antibiotics may treat the abscess, but the 
patient should be referred to a GDP for review and follow-up. 
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Question 25 of 120 


A baby boy is noted to have hypospadias at the postnatal check. The meatus is situated 
ventrally, and a chordee is noted. 

Which of the following is the most important piece of advice to give to the parents? 

A His adult sexual function should be normal 

B You must be careful when washing his penis 

C He must not be circumcised 

D He may require surgery in later childhood 
E Treat your baby as normal 
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Question 25 of 120 


A baby boy is noted to have hypospadias at the postnatal check. The meatus is situated 
ventrally, and a chordee is noted. 

Which of the following is the most important piece of advice to give to the parents? 


A His adult sexual function should be normal 

B You must be careful when washing his penis 


C I He must not be circumcised 


D He may require surgery in later childhood 
E Treat your baby as normal 

Explanation 

While all of the pieces of advice are valid, it is most important to advise that circumcision 
should not take place. Many parents are keen for circumcision for ethnic or religious reasons; 
however, circumcision can make a surgical hypospadias repair much more difficult. 


Difficulty: Average 


Peer Responses % 



0 10 20 30 40 50 60 70 80 

Session Progress 


Responses Correct: 

0 

Responses Incorrect: 

41 

Responses Total: 

41 

Responses - % Correct: 

0% 


Rate this question: (§) 


Next Question 


Previous Question Tag Question 


Feedback 


End Session 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ dx c #> [=0 Q eng 


10:45 PM 
15/02/2018 

















<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


(^) ^ Pastest LTD [GB] https://mypastest.pastest.com/Secure/TestMe/Browser/577815 


□ ☆ ^ l & 



Question 26 of 120 


A 15-year-old girl presents with a 2-month history of abdominal pain. She has had no fever 
and no other symptoms. Examination reveals 3 cm hepatomegaly and splenomegaly. 

Which of the following is the single most useful investigation? 

A CRP 

B Blood film 

C Abdominal ultrasonography 

D Paul Bunnell test 

E Liver function tests (LFTs) + amylase 
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Question 26 of 120 


A 15-year-old girl presents with a 2-month history of abdominal pain. She has had no fever 
and no other symptoms. Examination reveals 3 cm hepatomegaly and splenomegaly. 


Difficulty: Average 


Which of the following is the single most useful investigation? 
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A CRP 


B I Blood film 


C Abdominal ultrasonography 

D Paul Bunnell test 

E Liver function tests (LFTs) + amylase 

Explanation 

Some of these investigations are more useful than others. Abdominal ultrasonography will 
detect the enlargement of abdominal/para-aortic lymph nodes but not help in establishing a 
diagnosis. A Paul Bunnell test, if positive, will establish a diagnosis, but this is unlikely given 
the history. CRP/LFTs and amylase may indicate an inflammatory process but again will not 
help establish a diagnosis. A blood film would be the most useful given the history 
(leukaemia, haematopoietic disorders). 
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Question 27 of 120 


An 8-month-old infant presents to the Emergency Department with a 3-day history of 
frequent watery diarrhoea and vomiting. On examination she is 5% dehydrated. She is 
refusing to drink in the Emergency Department. 

Which of the following is the most appropriate course of action? 


Calculator 


A Admit for intravenous rehydration (maintenance and 5% deficit) 

B Observe for 4 h in the Emergency Department; if she tolerates oral fluids, discharge 
her; if not admit for intravenous rehydration 

C Admit for enteral rehydration via a nasogastric tube 

D For intravenous rehydration (maintenance) + oral fluids as tolerated 

E Short course of oral cefalexin 
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Question 27 of 120 


An 8-month-old infant presents to the Emergency Department with a 3-day history of 
frequent watery diarrhoea and vomiting. On examination she is 5% dehydrated. She is 
refusing to drink in the Emergency Department. 

Which of the following is the most appropriate course of action? 

A Admit for intravenous rehydration (maintenance and 5% deficit) 

B Observe for 4 h in the Emergency Department; if she tolerates oral fluids, discharge 
her; if not admit for intravenous rehydration 


C I Admit for enteral rehydration via a nasogastric tube 


D For intravenous rehydration (maintenance) + oral fluids as tolerated 

E Short course of oral cefalexin 

Explanation 

Enteral rehydration using an oral rehydration solution is almost invariably the preferred way 
of rehydrating children. If a child is not tolerating small frequent feeds then nasogastric 
rehydration is an underused next best step. The fluid can be run through a continuous pump 
so that it is better tolerated. Intravenous fluids are effective but can have profound effects 
on the serum electrolyte balance if not monitored closely. Most children will tolerate fluids in 
an emergency department, but failure to take fluids orally is not an indication for 
intravenous therapy. 
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Question 28 of 120 


You see a mother who is hepatitis B surface antibody (HBsAb) +ve, and core antigen 
(HBeAg) +ve. 

Which of the following combinations is the most appropriate for her newborn baby? 
A Hepatitis B vaccine 

B Hepatitis B immunoglobulin 

C Hepatitis B vaccine and hepatitis B immunoglobulin 

D Hepatitis B vaccine and intravenous pooled immunoglobulin 

E Hepatitis B and hepatitis C vaccines combined 
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Question 28 of 120 


You see a mother who is hepatitis B surface antibody (HBsAb) +ve, and core antigen 
(HBeAg) +ve. 

Which of the following combinations is the most appropriate for her newborn baby? 


Difficulty: Easy 


Peer Responses % 


A Hepatitis B vaccine 

B Hepatitis B immunoglobulin 


C I Hepatitis B vaccine and hepatitis B immunoglobulin 


D Hepatitis B vaccine and intravenous pooled immunoglobulin 
E Hepatitis B and hepatitis C vaccines combined 

Explanation 

HBsAb +ve, HBeAg +ve is classified as high risk of infectivity to the infant. The babies in 
such cases should receive both the hepatitis B vaccine and hepatitis B immunoglobulin 
within the first 24 h of life. Low-risk infants (HBsAb +ve, anti-HBeAb+-ve) should receive 
hepatitis vaccine only. 
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Question 29 of 120 


You are seeing a 5-year-old with primary nocturnal enuresis. 

Which of the following is the most appropriate initial management strategy? 

A Family counselling 

B Star chart 

C Verbal chastisement 

D Short trial of imipramine 

E Short trial of desmopressin 
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Question 29 of 120 


You are seeing a 5-year-old with primary nocturnal enuresis. 

Which of the following is the most appropriate initial management strategy? 
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A Family counselling 


B I Star chart 


C Verbal chastisement 

D Short trial of imipramine 

E Short trial of desmopressin 

Explanation 

A star chart for dry nights is a useful tool for managing nocturnal enuresis. Simple measures 
such as minimising fluid intake before bed and ensuring the child goes to the toilet before 
going to bed are important. Medical interventions are not a good first-line measure; 
desmopressin is effective but there is a high relapse rate off treatment. Imipramine is 
infrequently used now because there are more effective treatments and it has serious side- 
effects. Enuresis clinics provide good support but the majority do not accept referrals for 
children under 7 years old. 
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Question 30 of 120 


A 4-year-old girl suffers a femoral fracture in a road traffic accident. She also has a 
contusion on her right forehead. She is screaming with the pain from her leg. 

Which of the following would be the most effective and safest forms of analgesia? 


Calculator 


A Per rectum (p.r.) diclofenac and oral codeine 
B Splinting of the fractured limb 
C Paracetamol, ibuprofen and codeine per os (p.o.) 

D Morphine intravenously 

E Femoral nerve block 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 
© Pastest 2018 



p o 


PDF 


/\ <|x c #> mm Q eng 


10:45 PM 
15/02/2018 











<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


(^) ^ Pastest LTD [GB] https://mypastest.pastest.com/Secure/TestMe/Browser/577815 


m ☆ ^ l 



Question 30 of 120 


A 4-year-old girl suffers a femoral fracture in a road traffic accident. She also has a 
contusion on her right forehead. She is screaming with the pain from her leg. 

Which of the following would be the most effective and safest forms of analgesia? 
A Per rectum (p.r.) diclofenac and oral codeine 
B Splinting of the fractured limb 
C Paracetamol, ibuprofen and codeine per os (p.o.) 

D Morphine intravenously 


E I Femoral nerve block 


Explanation 

Femoral nerve block is a safe and very effective method of pain relief for limb injuries. The 
other options are, of course, useful but probably not sufficiently strong for this severity of 
injury. Splinting is vital but analgesia should be given first. Intravenous morphine should be 
used with caution if there is the possibility of a significant head injury. C Advanced Paediatric 
Life Support, 3rd edn). 
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Question 31 of 120 


Which of the following diagnoses is the most likely in a 3-year-old boy who has epilepsy 
and, on examination, has numerous depigmented macules and two cafe-au-lait spots? 

A Tuberous sclerosis 

B Neurofibromatosis 1 

C Ataxia telangiectasia 
D Incontinentia pigmenti 
E Sturge-Weber syndrome 
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Question 31 of 120 


Which of the following diagnoses is the most likely in a 3-year-old boy who has epilepsy 
and, on examination, has numerous depigmented macules and two cafe-au-lait spots? 


A I Tuberous sclerosis 


B Neurofibromatosis 1 

C Ataxia telangiectasia 
D Incontinentia pigmenti 
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• ‘Ash leaf macules (from infancy): depigmented lesions approximately 1-2 cm long 

• ‘Shagreen’ patches (from 2 years): areas of roughened skin, usually sacral, likened to 
shark skin 

• Adenoma sebaceum (from 5 years): 1- to 2-mm papules, usually facial (butterfly 
distribution) 

• Epilepsy (usually before 2 years) 


Neurofibromatosis type 1 - autosomal dominant, 1 in 3,500: 


• Cafe-au-lait soots (> 2 in children under 5 years. > 5 in children over 5 years is 
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A I Tuberous sclerosis 


B Neurofibromatosis 1 

C Ataxia telangiectasia 
D Incontinentia pigmenti 
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E Sturge-Weber syndrome 
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Explanation 

Responses Incorrect: 

47 

Tuberous sclerosis - autosomal dominant, 1 in 6,000: 
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47 
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• ‘Ash leaf macules (from infancy): depigmented lesions approximately 1-2 cm long 

• ‘Shagreen’ patches (from 2 years): areas of roughened skin, usually sacral, likened to 


shark skin 

• Adenoma sebaceum (from 5 years): 1- to 2-mm papules, usually facial (butterfly 
distribution) 

• Epilepsy (usually before 2 years) 


Neurofibromatosis type 1 - autosomal dominant, 1 in 3,500: 

• Cafe-au-lait spots (> 2 in children under 5 years, > 5 in children over 5 years is 
significant) 

• Axillary freckling 

• Neurofibromata (from 12 years): papules anywhere on the body 

• Epilepsy only in 10% 

Ataxia telangiectasia - autosomal recessive, a chromosomal repair defect. Affected children 
present as late walkers. Ataxia develops in early childhood and is progressive: 

• Conjunctival telangiectasia: develops from 5 years 


• Incontinentia niamenti' X-linked dominant 
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Neurofibromatosis type 1 - autosomal dominant, 1 in 3,500: 

• Cafe-au-lait spots (> 2 in children under 5 years, > 5 in children over 5 years is 
significant) 

• Axillary freckling 

• Neurofibromata (from 12 years): papules anywhere on the body 

• Epilepsy only in 10% 

Ataxia telangiectasia - autosomal recessive, a chromosomal repair defect. Affected children 
present as late walkers. Ataxia develops in early childhood and is progressive: 

• Conjunctival telangiectasia: develops from 5 years 

• Incontinentia pigmenti: X-linked dominant. 

• Vesicular stage: neonatal period, linear distribution; resolves by 1 month 

• Verrucose stage: 1-4 months, warty lesions appearing mainly on limbs; resolves by 6 
months 

• Whorl stage: by 2 years, linear and whorl pattern of hyperpigmentation on limbs 

• Epilepsy in over 30% 

Sturge-Weber syndrome - sporadic, 1 in 50,000: 

• Naevus in trigeminal distribution with an ipsilateral leptomeningeal haemangioma 

• Intracranial calcification is common, especially in the occipital region 

• Seizures develop in early childhood 
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Question 32 of 120 


A 15-year-old girl is referred after a deliberate paracetamol overdose. She reports having 
taken five pills 45 minutes ago. She has paracetamol levels well below the treatment line at 4 
h. She says she only took the pills as a ‘cry for help’ and regrets doing it. 

What is the most appropriate course of action? 


Calculator 


A Discharge her with an urgent child psychiatry outpatient appointment 
B Discharge her and contact the school educational psychologist 
C Admit her for formal assessment by a child psychiatrist 

D Admit her for observation overnight and discharge her if well the next day with a 

child psychiatry outpatient appointment 

E Discharge her for GP follow-up 
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Question 32 of 120 


A 15-year-old girl is referred after a deliberate paracetamol overdose. She reports having 
taken five pills 45 minutes ago. She has paracetamol levels well below the treatment line at 4 
h. She says she only took the pills as a ‘cry for help’ and regrets doing it. 

What is the most appropriate course of action? 


A Discharge her with an urgent child psychiatry outpatient appointment 
B Discharge her and contact the school educational psychologist 
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C I Admit her for formal assessment by a child psychiatrist 
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D Admit her for observation overnight and discharge her if well the next day with a 
child psychiatry outpatient appointment 

E Discharge her for GP follow-up 
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Explanation 


Any child who has taken a deliberate overdose, even if no medical treatment is required, 
must be seen by a child psychiatrist. It is considered best practice not to discharge until 
assessed safe to do so by a child and adolescent psychiatrist. This means that most will be 
admitted until assessed, although some may be seen in the emergency department 
depending on the level of psychiatric service provided. 
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Question 33 of 120 


A 12-year-old boy complains of excessive tiredness and fatigue at any time of day. He has 
missed a lot of school over the past 6 months and says he can’t concentrate. He complains 
of headaches, aching limbs and variable appetite. He stays at home most of the time and his 
mother has had to give up work to look after him. On examination he seems quiet but not 
clinically depressed. A detailed general and neurological examination reveals no 
abnormalities. His FBC, CRP, LFTs, U&Es, T 4 (thyroxine) and urinanalysis are normal. 

Which of the following is the most relevant management? 


Calculator 


A Arrange regular physiotherapy 
B Prescribe supplemental iron and vitamins 
C Encourage bed rest every morning 

D Prescribe fluoxetine 

E Organise home tuition 
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Question 33 of 120 


A 12-year-old boy complains of excessive tiredness and fatigue at any time of day. He has 
missed a lot of school over the past 6 months and says he can’t concentrate. He complains 
of headaches, aching limbs and variable appetite. He stays at home most of the time and his 
mother has had to give up work to look after him. On examination he seems quiet but not 
clinically depressed. A detailed general and neurological examination reveals no 
abnormalities. His FBC, CRP, LFTs, U&Es, T 4 (thyroxine) and urinanalysis are normal. 

Which of the following is the most relevant management? 


A I Arrange regular physiotherapy 
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C Encourage bed rest every morning 

D Prescribe fluoxetine 

E Organise home tuition 
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Explanation 

The history and examination are compatible with chronic fatigue syndrome (CFS), also 
known generally as myalgic encephalomyelitis (ME) or postviral fatigue syndrome. The only 
treatment for which there is some evidence base is graded mobilisation and physiotherapy. 
Increased rest is of no proven value and does not improve mobilisation and exercise 
tolerance. Home tuition may be advised, but the primary aim is gradual reintegration into 
school. Psychological input may be useful but is often resisted by parents who perceive this 
as primarily a medical/organic problem. Antidepressants are mainly indicated for an 
associated clinical depression. 
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Question 34 of 120 


Which of the following is the best initial management in a 5-year-old child who has only 
recently developed constipation following a viral illness? 

A Dietary advice 

B Seven-day trial of Movicol 

C One glycerin suppository 

D Two stat phosphate enemas 

E Admission for administration of Klean-Prep 
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Question 34 of 120 


Which of the following is the best initial management in a 5-year-old child who has only 
recently developed constipation following a viral illness? 
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A I Dietary advice 


A 

g 

B Seven-day trial of Movicol 

c 


C One glycerin suppository 

D Two stat phosphate enemas 
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E Admission for administration of Klean-Prep 

Explanation 

Dietary advice is always an integral part of the management of constipation. A diet with 
adequate fibre, fruit and vegetables, and fluid intake should be encouraged. Sometimes 
Movicol (now first line drug treatment for chronic constipation as per NICE guidelines) will 
help soften the stools to allow a normal bowel habit to be re-established. Senna would also 
achieve this but can cause stomach cramps and less compliance. 
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B Bone scan 
C CT 

D Echocardiogram 
E Electrocardiogram 
F Electroencephalogram 
G Magnetic resonance imaging (MRI) 

H Plain X-ray 

I Positron emission tomography 
J Ultrasound 

For each of the following clinical problems, please choose the most useful investigation from 
the list above. Each item may be used once, more than once or not at all. 


Scenario 1 

A 2-year-old boy is diagnosed and treated for Kawasaki disease. You are concerned about 
possible complications and wish to investigate this. 


Answer: 


Select one... 


V 


Scenario 2 

A 1-year-old infant falls from a chair and hits her head on the concrete floor. She has a brief 
(1 minute) seizure 4 hours later 


Answer: 


Select one... 


V 


Scenario 3 

A 4-year-old child is febrile and is limping, complaining of pain in her left leg. There is some 
cellulitis overlying her distal left tibia. 


Answer: 


Select one... 
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Scenario 1 

A 2-year-old boy is diagnosed and treated for Kawasaki disease. You are concerned about 
possible complications and wish to investigate this. 


Your answer was incorrect 
Select one... 

D - Echocardiogram 


-£= L \& 


The single most important late complication of Kawasaki disease is development of coronary 
artery aneurysms. An echocardiogram, in skilled hands, is an easy, simple and effective way 
of detecting aneurysms. An angiogram is sometimes performed in tertiary paediatric cardiac 
centres, to further demonstrate aneurysms seen on the echocardiogram. 

Scenario 2 

A 1-year-old infant falls from a chair and hits her head on the concrete floor. She has a brief 
(1 minute) seizure 4 hours later 


Your answer was incorrect 
Select one... 


C - CT 


Any seizure following a head injury is an indication for further imaging. A skull X-ray may 
reveal a skull fracture, but given the fact that there has been a seizure brain imaging is 
required. CT scans of the brain are quick to do and readily available and are the 
investigation of choice in the NICE guidelines for the management of a head injury. 

Scenario 3 

A 4-year-old child is febrile and is limping, complaining of pain in her left leg. There is some 



cellulitis overlying her distal left tibia. 
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B - Bone scan 
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Scenario 2 

A 1-year-old infant falls from a chair and hits her head on the concrete floor. She has a brief 
(1 minute) seizure 4 hours later 


Your answer was incorrect 
Select one... 


C - CT 


Any seizure following a head injury is an indication for further imaging. A skull X-ray may 
reveal a skull fracture, but given the fact that there has been a seizure brain imaging is 
required. CT scans of the brain are quick to do and readily available and are the 
investigation of choice in the NICE guidelines for the management of a head injury. 

Scenario 3 

A 4-year-old child is febrile and is limping, complaining of pain in her left leg. There is some 
cellulitis overlying her distal left tibia. 


Your answer was incorrect 
Select one... 


B - Bone scan 


The concern in this child is that there may be an underlying osteomyelitis. A plain film may 
reveal some periosteal reaction, but only if the infection has been present for over 1 week. A 
bone scan is the investigation of choice. An osteomyelitis will show as a ‘hot spot’ at the 
point where the infection is. MRI is now generally used to look for periosteal and 
intramedullary oedema. 


Rate this question: @ 




Next Question 




Previous Question Tag Question 

Feedback 

End Session 

p 

o 

□ m + pof 




Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


^ ^ x eft 1=^=1 E3 


10:46 PM - 
ENG ! 

15/02/2018 


















<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ^ Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ ^ l 



Question 36 of 120 


Theme: Decisions about life-saving treatment 
A The brain-dead child 
B The ‘no chance’ situation 
C The ‘no purpose’ situation 
D The persistent vegetative state 
E The ‘unbearable’ situation 

For each of the following cases, choose the most appropriate criterion under which life¬ 
saving treatment could be withdrawn (as identified by the Royal College of Paediatrics and 
Child Health [RCPCH]) from the above list. Each item may be used once, more than once or 
not at all. 


Scenario 1 

A 4-year-old girl who, despite maximal intensive care, is deteriorating as a result of 
meningococcal septicaemia. 


Answer: 


Select one... 


Calculator 


Scenario 2 

A 5-year-old boy who has relapsed for the third time with acute myeloblastic leukaemia and 
doesn’t wish for further chemotherapy. 


Answer: 


Select one... 


Scenario 3 

A 1-year-old, who having sustained such severe head injuries in a road traffic accident that 
he is expected to be profoundly brain damaged, develops a pneumonia while in the 
paediatric intensive care unit (PICU). 
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not at all. 


Scenario 1 


A 4-year-old girl who, despite maximal intensive care, is deteriorating as a result of 
meningococcal septicaemia. 


Answer: 


Select one... 


Scenario 2 

A 5-year-old boy who has relapsed for the third time with acute myeloblastic leukaemia and 
doesn’t wish for further chemotherapy. 


Answer: 


Select one... 


Scenario 3 


A 1-year-old, who having sustained such severe head injuries in a road traffic accident that 
he is expected to be profoundly brain damaged, develops a pneumonia while in the 
paediatric intensive care unit (PICU). 


Answer: 


Select one... 
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Scenario 1 

A 4-year-old girl who, despite maximal intensive care, is deteriorating as a result of 
meningococcal septicaemia. 


Your answer was incorrect 
Select one... 


-£= L \& 


B - The ‘no chance’ situation 


Scenario 2 

A 5-year-old boy who has relapsed for the third time with acute myeloblastic leukaemia and 
doesn’t wish for further chemotherapy. 


Your answer was incorrect 
Select one... 


E - The ‘unbearable’ situation 


Scenario 3 

A 1-year-old, who having sustained such severe head injuries in a road traffic accident that 
he is expected to be profoundly brain damaged, develops a pneumonia while in the 
paediatric intensive care unit (PICU). 


Your answer was incorrect 
Select one... 


C - The ‘no purpose’ situation 


The RCPCH issued guidelines in 1997 on when it could be considered appropriate to 
‘withdraw or withhold lifesaving treatment’. The five situations are as follows: 

1. The brain-dead child: the formal criteria for brain death are met. 

2. PVS: the formal criteria for PVS are met. 

3. ‘No chance’ situation: despite all treatments, there is no chance of the child surviving, so 
it could be considered that withdrawal of care is appropriate. 

4. ‘No purpose’ situation: a child may survive given the necessary interventions but will be 
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E - The ‘unbearable’ situation 


Scenario 3 

A 1-year-old, who having sustained such severe head injuries in a road traffic accident that 
he is expected to be profoundly brain damaged, develops a pneumonia while in the 
paediatric intensive care unit (PICU). 


Your answer was incorrect 
Select one... 


C - The ‘no purpose’ situation 


The RCPCH issued guidelines in 1997 on when it could be considered appropriate to 
‘withdraw or withhold lifesaving treatment’. The five situations are as follows: 

1. The brain-dead child: the formal criteria for brain death are met. 

2. PVS: the formal criteria for PVS are met. 

3. ‘No chance’ situation: despite all treatments, there is no chance of the child surviving, so 
it could be considered that withdrawal of care is appropriate. 

4. ‘No purpose’ situation: a child may survive given the necessary interventions but will be 
so impaired that he or she will probably not achieve ‘personhood’ or be able to make 
decisions about his or her own life. 

5. ‘Unbearable’ situation: the treatment is so invasive and has so many side effects that it 
may be more than the child can bear (the treatment is worse than the disease). 

It is important to note that withdrawing and withholding treatment from children should be 
done as part of a multi-disciplinary process with full parental involvement. 
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Question 37 of 120 


A 4-year-old child presents with headache and falls several weeks after a vaccination. On 
examination he is ataxic and unable to walk unaided due to hemiparesis. A brain MRI shows 
demyelination. 

What is the most likely cause? 


Calculator 


A Acute disseminated encephalomyelitis 
B Guillain-Barre syndrome 

C Glioma 

D Meningitis 
E Multiple sclerosis 
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Question 37 of 120 


A 4-year-old child presents with headache and falls several weeks after a vaccination. On 
examination he is ataxic and unable to walk unaided due to hemiparesis. A brain MRI shows 
demyelination. 

What is the most likely cause? 


A I Acute disseminated encephalomyelitis 


B Guillain-Barre syndrome 

C Glioma 


Difficulty: Average 
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D Meningitis 

Session Progress 



Responses Correct: 

0 

E Multiple sclerosis 

Responses Incorrect: 

57 


Responses Total: 

57 

Explanation 

Responses - % Correct: 

0% 


Acute Disseminated Encephalomyelitis (ADEM): 

Epidemiology: Children>adults. 

Aetiology/risk factors: 1 to 20 days post viral infection. Can also occur post vaccination 
(measles, mumps, rubella). 

Clinical features: Acute onset CNS inflammation, Ataxia, Fatigue, Headache, Nausea 
Pyramidal signs, Weakness. 

Complications: Bowel and bladder involvement, Brown-Sequard syndrome, Coma, Deafness, 
Devics syndrome (optic neuritis and transverse myelitis), Hemiparesis, Optic neuritis, 
Permanent disability, Seizure, Transverse myelitis. 
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Question 38 of 120 


A female baby was noted to have lymphoedema and absent femoral pulses. 

What is the most likely diagnosis? 

A Alport syndrome 
B Duchenne muscular dystrophy 
C Noonan syndrome 
D Turner syndrome 

E Wiskott-Aldrichsyndrome 
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Question 38 of 120 


A female baby was noted to have lymphoedema and absent femoral pulses. 
What is the most likely diagnosis? 


Difficulty: Average 


Peer Responses % 


A Alport syndrome 
B Duchenne muscular dystrophy 
C Noonan syndrome 


D I Turner syndrome 


E Wiskott-Aldrichsyndrome 

Explanation 

Turner syndrome affects about one in 3,000 female births. 

Genetic 45 X,0 or mosaicism (may present late e.g. with primary amenorrhoea, infertility). 

Clinical features: Amenorrhoea, primitive streak ovaries, wide-spaced nipples, short fourth 
metacarpals, low hairline, high-arched palate, otis media, lymphoedema, osteoporosis, 
horseshoe kidneys: 1 in 5 have cardiac anomalies (commonly of the aorta), Epicanthic folds, 
ptosis, normal IQ, halo naevus. 

Complications: DM, Hashimoto's thyroiditis, Hypertension, Infertility, Keratoconus 
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An infant presents with ataxia, failure to thrive, steatorrhoea and retinopathy. His blood film 
reveals acanthocytes. 

What is the most likely diagnosis? 

A Abetalipoproteinaemia 
B Ataxia telangiectasia 

C Charcot-Marie-Tooth disease 

D Noonan syndrome 

E Refsum's disease 
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A I Abetalipoproteinaemia 


B Ataxia telangiectasia 

C Charcot-Marie-Tooth disease 



D Noonan syndrome 

E Refsum's disease 

Explanation 

Abetalipoproteinaemia is a rare autosomal recessive lipoprotein synthesis disorder. 
Clinical features: 
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• Ataxia 

• Failure to thrive 

• Reinopathy (retinitis pigmentosa) 

• Steatorrhoea 


Investigations: 

• FBC (acanthyocytes) 

• raised ALT 

• lowered LDL 

• lowered VLDL 

• lowered Cholesterol 

• lowered Triglycerides. 


Rate this question: (§) 




Next Question 


P o ffi n pdf 


/\ L|x HU Q eng 


10:47 PM 
15/02/2018 













<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ l & 



Question 40 of 120 


A child with an atrio-septal defect is noted to have a smooth philtrum and thin upper lip. 
What is the most likely underlying cause? 

A Down syndrome 

B Foetal alcohol syndome 

C Melas syndrome 

D Turner syndrome 

E Williams syndrome 
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Question 40 of 120 


A child with an atrio-septal defect is noted to have a smooth philtrum and thin upper lip. 
What is the most likely underlying cause? 

A Down syndrome 


B I Foetal alcohol syndome 


C Melas syndrome 
D Turner syndrome 
E Williams syndrome 

Explanation 

Foetal alcohol syndrome 
Epidemiology: Common 

Aetiology/risk factors: Excess alcohol consumption during pregnancy (dose dependent). 
Clinical features and complications: 

• Acute neonatal alcohol withdrawal 

• ASD 

• Ataxia 

• Epicanthic folds 

• IUGR 

• Learning disabilities _ 
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A Down syndrome 


B I Foetal alcohol syndome 


C Melas syndrome 
D Turner syndrome 
E Williams syndrome 

Explanation 

Foetal alcohol syndrome 
Epidemiology: Common 

Aetiology/risk factors: Excess alcohol consumption during pregnancy (dose dependent). 
Clinical features and complications: 

• Acute neonatal alcohol withdrawal 

• ASD 

• Ataxia 

• Epicanthic folds 

• IUGR 

• Learning disabilities 

• Microcephaly 

• Narrow palpebral fissures 

• Neonatal hypotonia 

• PDA 

• Ptosis 

• Seizures 

• Skeletal deformities 

• Narrow philtrum 

• Thin superior lip 
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b williams synarome 

Explanation 

Foetal alcohol syndrome 
Epidemiology: Common 

Aetiology/risk factors: Excess alcohol consumption during pregnancy (dose dependent). 
Clinical features and complications: 
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• Acute neonatal alcohol withdrawal 

• ASD 

• Ataxia 

• Epicanthic folds 

• IUGR 

• Learning disabilities 

• Microcephaly 

• Narrow palpebral fissures 

• Neonatal hypotonia 

• PDA 

• Ptosis 

• Seizures 

• Skeletal deformities 

• Narrow philtrum 

• Thin superior lip 

• Urinary tract deformities 

• VSD 
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Question 41 of 120 


An infant is noted to have epicanthic folds, a flat nasal bridge, learning difficulties, a murmur 
and hypercalcaemia. 

What is the most likely diagnosis? 

A Down's syndrome 
B Fetal alcohol syndrome 
C Noonan's syndrome 
D Turner's syndrome 
E William's syndrome 
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A Down's syndrome 
B Fetal alcohol syndrome 
C Noonan's syndrome 
D Turner's syndrome 


E I William's syndrome 


Explanation 

Epidemiology: Rare 

Aetiology/risk factors: Genetic/Often sporadic 
Clinical features: 
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• Clinodactyly 

• Dental anomalies 

• Epicanthic folds 

• Flat nasal bridge 

• Learning difficulties 

• Pectus excavatum 


Complications: 

• Attention deficit 

• Hypercalcaemia 

• Hypertension 

• Pulmonary artery stenosis 

• Pulmonary stenosis 

• Supravalvular aortic valve stenosis 
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Question 42 of 120 


A deaf child with dysplastic thumbs presents with pallor and bruising. Investigations confirm 
acute myeloid leukaemia. 

What is the most likely over-arching diagnosis? 

A Aplastic anaemia 

B Fanconi anaemia 

C Fanconi syndrome 

D Malaria 

E Sickle cell anaemia 
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A deaf child with dysplastic thumbs presents with pallor and bruising. Investigations confirm 
acute myeloid leukaemia. 

What is the most likely over-arching diagnosis? 

A Aplastic anaemia 


B I Fanconi anaemia 


C Fanconi syndrome 

D Malaria 

E Sickle cell anaemia 

Explanation 

Fanconi anaemia is a rare autosomal recessive condition. 

Features and complications: 

• AML 

• Aplastic anaemia 

• Cardiac 

• Deafness 

• Gl and kidney malformations 

• Hypogonadism 

• Skeletal abnormalities (triangular shaped head, radius and thumb dysplasia/aplasia) 

• Solid tumours (especially head and neck, and gynaecological) 
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Question 43 of 120 


Which one of the following factors may decrease the risk of sudden infant death syndrome 
(SIDS)? 

A Ensuring babies are kept warm 
B Ensuring babies sleep on their front 

C Laying a baby with their feet away from the foot of the bed 
D Maternal smoking 

E Use of dummies 
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Question 43 of 120 


Which one of the following factors may decrease the risk of sudden infant death syndrome 
(SIDS)? 

A Ensuring babies are kept warm 
B Ensuring babies sleep on their front 

C Laying a baby with their feet away from the foot of the bed 
D Maternal smoking 


E I Use of dummies 


Explanation 

The risk of sudden infant death syndrome (SIDS) may be reduced by breastfeeding, ensuring 
babies are not too hot, the use of dummies and adopting the 'back to sleep' and 'feet to 
foot' positions when in their cot or basket. 'Back to sleep' is fairly self explanatory - lying the 
baby on their back to sleep. 'Feet to foot' refers to ensuring the baby's feet touch the end of 
the cot or basket when they are put down to sleep, so that they are less likely to wriggle 
under the covering whilst asleep. 
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Question 44 of 120 


Which of the following principles is essential when palliating children? 

A Effective communication 

B Family centered care 
C Multi-disciplinary approach 
D Sensitive professional approach 

E All of the above 
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Question 44 of 120 


Which of the following principles is essential when palliating children? 


Difficulty: Average 


A Effective communication 

B Family centered care 
C Multi-disciplinary approach 
D Sensitive professional approach 


E I All of the above 


Explanation 

Palliative care in children requires a professional, sensitive team that communicates 
effectively and responsively to the needs of the child and family concerned. A shared 
understanding of the mutually agreed plan is needed such that everyone involved is clear of 
what to do when events change. 

http://www.rainbows.co.uk/wp-content/uploads/2011/06/Rainbows-Hospice-Basic- 

Symptom-Control-ln-Paediatric-Palliative-Care-8th-Ed-2011-protected.pdf 
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Question 45 of 120 


Which of the following may be a cause of anorexia in children with malignancy? 
A Depression 

B Oral thrush 

C Pain 

D Radiotherapy 

E All of the above 
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Question 45 of 120 


Which of the following may be a cause of anorexia in children with malignancy? 


Difficulty: Average 


A Depression 

B Oral thrush 

C Pain 

D Radiotherapy 


E I All of the above 


Explanation 

Anorexia may have a number of causes which, in addition to the conditions noted above, 
also include nausea, medication, cancer cachexia, taste disturbance and constipation. If no 
clear cause is found or if it isn't treatable, parents may require support and education. 
Practical management e.g. Small meals, child's favourite food and even consideration of 
steroids may be offered. 
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Question 46 of 120 


When palliating children, which one of the following would NOT be considered to be a 
cause of dyspnoea? 

A Anaemia 

B Pain 

C Raised intracranial pressure 

D Renal failure 

E None of the above 
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Question 46 of 120 


When palliating children, which one of the following would NOT be considered to be a 
cause of dyspnoea? 

A Anaemia 

B Pain 

C Raised intracranial pressure 

D Renal failure 
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Explanation 

All four conditions A-D would be considered to be causes of breathlessness. The list if not 
exhaustive and there may be multiple factors occurring at once. It is essential all systems are 
considered when assessing patients. 

http://www.togetherforshortlives.org.uk/assets/0000/5325/TfSL_Basic_Symptom_Control_ln_Paediatric_Palliative_Care_-_Ninth_Edition_-_PDF.pdf 
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Question 47 of 120 


A child with a known mediastinal tumour presents with headache and facial swelling. 
What is the most likely diagnosis? 

A Acute disseminated encephalomyelitis 

B Anaphylaxis 

C Cerebral metastasis 

D Nephrotic syndrome 
E Superior vena cava obstruction 
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Question 47 of 120 


A child with a known mediastinal tumour presents with headache and facial swelling. 
What is the most likely diagnosis? 

A Acute disseminated encephalomyelitis 

B Anaphylaxis 

C Cerebral metastasis 

D Nephrotic syndrome 


E I Superior vena cava obstruction 


Explanation 

Symptoms of SVCO include headache, facial plethora, dizziness and breathlessness. It's 
considered an oncological emergency. Treatments include steroids, radiotherapy, 
chemotherapy and stenting. 
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Question 48 of 120 


You are choosing an anti-emetic for a terminally ill child. 
Which one of the following act on the medulla oblongata? 

A Chlorpromazine 

B Cyclizine 

C Domperidone 

D Haloperidol 

E Metoclopramide 
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Question 48 of 120 


You are choosing an anti-emetic for a terminally ill child. 
Which one of the following act on the medulla oblongata? 

A Chlorpromazine 

B Cyclizine 

C Domperidone 

D Haloperidol 

E Metoclopramide 
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Question 48 of 120 


You are choosing an anti-emetic for a terminally ill child. 
Which one of the following act on the medulla oblongata? 
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A Chlorpromazine 



B I Cyclizine 


C Domperidone 


D Haloperidol 
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E Metoclopramide 

Explanation 

Cyclizine works on the medulla oblongata. The other anti-emetics work by different 
mechanisms. Cyclizine has anti-muscarinic properties which may cause urinary retention. It 
also has sedating anti-histaminic effects. It starts to work in around 30 mins of 
administration and peaks at around 2 hours. 
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Question 49 of 120 


What is the most common cause of hiccough in a terminally ill child? 

A Cerebral metastasis 

B Gastric distension 

C Pleural effusion 

D Renal failure 

E Superior vena caval obstruction 
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Question 49 of 120 


What is the most common cause of hiccough in a terminally ill child? 

A Cerebral metastasis 


B I Gastric distension 


C Pleural effusion 

D Renal failure 

E Superior vena caval obstruction 

Explanation 

The commonest cause of hiccoughs in terminally ill patients is gastric distension. Gastric 
reflux, diaphragmatic irritation and renal failure may also be contributory. 
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Question 50 of 120 


You are screening for sepsis and take a temperature reading. 

Which ONE of the following is a feature of a systemic inflammatory response syndrome? 
A Core temperature > 37.9 degrees celcius 

B Core temperature > 38.1 degrees celcius 

C Core temperature > 38.3 degrees celcius 

D Core temperature > 38.5 degrees celcius 

E Core temperature > 38.7 degrees celcius 
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Question 50 of 120 


You are screening for sepsis and take a temperature reading. 

Which ONE of the following is a feature of a systemic inflammatory response syndrome? 
A Core temperature > 37.9 degrees celcius 
B Core temperature > 38.1 degrees celcius 

C Core temperature > 38.3 degrees celcius 


D I Core temperature > 38.5 degrees celcius 


E Core temperature > 38.7 degrees celcius 

Explanation 

Sepsis is a condition that is easily missed, particularly in the early stages. 

Initial screening for sepsis criteria: 

• Core temp <36°C or > 38.5°C 

• Inappropriate tachycardia (or bradycardia) for age 

• Altered mental status (including sleeping/ irritability/ lethargy/ floppiness 

• Reduced peripheral perfusion/ prolonged capillary refill /reduced urine output or wet 
nappies 
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Question 51 of 120 


A 5-year-old African child comes directly to the emergency department from the airport 
with bone pain and fever. A diagnosis of osteomyelitis is made. 

What infective agent is commonly associated with osteomyelitis in patients with sickle cell 
anaemia? 

A Campylobacter 

B E.coli 

C Pseudomonas 

D Salmonella species 
E Staphylococcus aureus 
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D I Salmonella species 


E Staphylococcus aureus 

Explanation 

Complications of sickle cell anaemia include: 
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• Chronic haemolysis and subsequent formation of pigment gallstones 

• Vaso-occlusive crises: 

• Bone: 

° triggered by dehydration 
° hypoxia 
° sepsis 
° cold climates 

° Avascular necrosis of the hip 
° Dactylitis (results in shortened fingers and toes) 

° Salmonella spp osteomyelitis 
° septic arthritis 

• Priapism, CVA, splenic infarction leading to hyposplenism 

• Sequestration crises: 

° Spleen 
° lung 

• Aplastic crisis secondary to parvovirus B19 infection 

• Invasive bacterial infections ( Strep pneumoniae, Haemophilus influenzae, Neisseria 
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E Staphylococcus aureus 

Explanation 

Complications of sickle cell anaemia include: 
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• Chronic haemolysis and subsequent formation of pigment gallstones 

• Vaso-occlusive crises: 

• Bone: 

° triggered by dehydration 
° hypoxia 
° sepsis 
° cold climates 

° Avascular necrosis of the hip 
° Dactylitis (results in shortened fingers and toes) 
o Salmonella spp osteomyelitis 
° septic arthritis 

• Priapism, CVA, splenic infarction leading to hyposplenism 

• Sequestration crises: 

° Spleen 
° lung 

• Aplastic crisis secondary to parvovirus B19 infection 

• Invasive bacterial infections (Strep pneumoniae, Haemophilus influenzae, Neisseria 
meningitidis) 

• Renal papillary necrosis, fat embolism 
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Question 52 of 120 


According to the NICE/SIGN guidelines on acute asthma in children: 

What respiratory rate would be consistent with a moderate attack in children older than 5 
years of age? 

A Less than or equal to 15 breaths/min 

B Less than or equal to 20 breaths/min 

C Less than or equal to 25 breaths/min 

D Less than or equal to 30 breaths/min 

E Less than or equal to 35 breaths/min 
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According to the NICE/SIGN guidelines on acute asthma in children: 

What respiratory rate would be consistent with a moderate attack in children older than 5 
years of age? 

A Less than or equal to 15 breaths/min 

B Less than or equal to 20 breaths/min 

C Less than or equal to 25 breaths/min 


D I Less than or equal to 30 breaths/min 


E Less than or equal to 35 breaths/min 

Explanation 

The management of emergencies is essential for exams such as these. 

Features of a moderate asthma attack in children older than 2 include: 

• Ability to talk in sentences 

• Sp0 2 >92% 

• PEF >50% best or predicted 

• Heart rate <140/min in children aged 2-5 years, <125/min in children >5 years 

• Respiratory rate <40/min in children aged 2-5 years, <30/min in children >5 years 

https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign- 

asthma-guideline-2014/ 
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Question 53 of 120 


A child is brought into the emergency department with wheeze and breathlessness. The 
triage nurse states her asthma attack is at least severe according to the British Thoracic 
Society. 

Her oxygen saturations are likely to be less than which one of the following? 
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A 97% 

B 95% 

C 92% 

D 90% 

E 88% 
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A child is brought into the emergency department with wheeze and breathlessness. The 
triage nurse states her asthma attack is at least severe according to the British Thoracic 
Society. 

Her oxygen saturations are likely to be less than which one of the following? 

A 97% 

B 95% 


C I 92% 
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Features of an acute severe asthma attack include: 


• Can’t complete sentences in one breath or too breathless to talk or feed 

• Sp02 <92% 

• PEF 33-50% best or predicted 

• Heart rate >140/min in children aged 2-5 years, >125/min in children aged >5 years 

• Respiratory rate >40/min in children aged 2-5 years, >30/min in children aged aged 
>5 years 


https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign- 

asthma-guideline-2014/ 
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Question 54 of 120 


You see a 4-year-old asthmatic patient in respiratory distress. Your colleague concludes he 
is having an acute severe attack. 

What is his peak flow likely to be? 

A <20% best/predicted 
B 20-33% best/predicted 

C 33-50% best/predicted 

D >50% best/predicted 
E 50-75% best/predicted 
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What is his peak flow likely to be? 
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A <20% best/predicted 
B 20-33% best/predicted 


C I 33-50% best/predicted 


D >50% best/predicted 
E 50-75% best/predicted 

Explanation 

Features of an acute severe asthma attack include: 
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• Can’t complete sentences in one breath or too breathless to talk or feed 

• Sp0 2 <92% 

• PEF 33-50% best or predicted Heart rate >140/min in children aged 2-5 years, 
>125/min in children aged >5 years 

• Respiratory rate >40/min in children aged 2-5 years, >30/min in children aged aged 
>5 years 


https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign- 

asthma-guideline-2014/ 

Rate this question: @ 


Next Question 


Previous Question Tag Question Feedback 


End Session 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> mil Q eng 


10:48 PM 
15/02/2018 
















<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ l & 



Question 55 of 120 


An unwell child is brought in to see you with fever and a headache. 

Which of the following clinical features are consistent with a raised intracranial pressure? 
A Bradycardia 
B Hypotension 
C Oliguria 

D Prolonged capillary refill time 
E Tachycardia 
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Question 55 of 120 


An unwell child is brought in to see you with fever and a headache. 

Which of the following clinical features are consistent with a raised intracranial pressure? 


A I Bradycardia 


B Hypotension 
C Oliguria 

D Prolonged capillary refill time 
E Tachycardia 

Explanation 

Features of raised intracranial pressure include relative bradycardia and hypertension, 
altered consciousness, focal neurology and seizures. 

All other options are signs of shock but not raised intracranial pressure. 
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Question 56 of 120 


You are asked by a colleague to review a child regarding the possibility of non-accidental 
injury (NAI). 

Which of the following would raise suspicion of NAI? 

A Bruising in a 2 month old baby 
B Delay in seeking medical help 

C Inconsistencies in the history of events from the various adults looking after a child 
D The history of how an injury occurred is out of keeping with the severity of injury 

E All of the above 
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Question 56 of 120 


You are asked by a colleague to review a child regarding the possibility of non-accidental 
injury (NAI). 

Which of the following would raise suspicion of NAI? 
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A Bruising in a 2 month old baby 
B Delay in seeking medical help 

C Inconsistencies in the history of events from the various adults looking after a child 
D The history of how an injury occurred is out of keeping with the severity of injury 


E I All of the above 


Explanation 

NAI is often subtle and easily missed. Nevertheless there are key elements in the history and 
examination that doctors need to be aware of. Clear documentation and management plans 
are required and, when necessary, decisive action. 
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You see a 2-year-old girl in clinic and a nurse mentions that the parents' account of how the 
injury occurred had changed from the history she overheard when they first arrived in the 
emergency department. 

Which of the following would also raise concerns with respect to non-accidental injury 
(NAI)? 

A Bruising especially found on the front of the body 
B Bruising on the inner thigh and buttocks 
C Bruising on the shins of a two year old 
D Bruising particularly on bony prominences 

E Mongolian blue spot 
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Question 57 of 120 


You see a 2-year-old girl in clinic and a nurse mentions that the parents' account of how the 
injury occurred had changed from the history she overheard when they first arrived in the 
emergency department. 

Which of the following would also raise concerns with respect to non-accidental injury 
(NAI)? 

A Bruising especially found on the front of the body 


B I Bruising on the inner thigh and buttocks 


C Bruising on the shins of a two year old 
D Bruising particularly on bony prominences 

E Mongolian blue spot 

Explanation 

Bruising on the inner thigh may suggest abuse. 

Bruising found on the front of the body, especially bony prominences, shins, in a mobile 
child, are less likely to be abusive. Mongolian blue spots are not a sign of abuse. 
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Question 58 of 120 


An infant presents with prolonged neonatal jaundice, pale stool and dark urine. 

Which one of the following is the most likely diagnosis? 

A Biliary atresia 
B Crigler-Nijjar syndrome 

C Galactosaemia 

D Gilbert syndrome 
E Haemolysis 
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Question 58 of 120 


An infant presents with prolonged neonatal jaundice, pale stool and dark urine. 

Which one of the following is the most likely diagnosis? 


A I Biliary atresia 


B Crigler-Nijjar syndrome 

C Galactosaemia 

D Gilbert syndrome 
E Haemolysis 

Explanation 

Biliary atresia is a rare condition that causes an obstructive jaundice. Without surgical 
treatment e.g. Roux-en-Y, Kasai procedure or liver transplantation, death is likely by 2 years 
of age. The other conditions do not cause a conjugated hyperbilirubinaema. 
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Question 59 of 120 


A 5-year-old child has recently been bitten by a tick after a recent trip to the New Forest. A 
diagnosis of Lyme Disease is made. 

Which one of the following rashes is consistent with a diagnosis of Lyme Disease? 

A Erythema ab igne 

B Erythema chronicum migrans 

C Erythema marginatum 

D Erythema multiforme 

E Erythema nodosum 
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A Erythema ab igne 


B I Erythema chronicum migrans 


C Erythema marginatum 



D Erythema multiforme 

E Erythema nodosum 

Explanation 

Clinical features of Lyme disease: 
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• Greater risk of transmission with tick feeding >24 hours 


Early stages: 

• Erythema chronicum migrans (75% occur up to one month after tick bite) 

• fever 

• malaise 

• muscle and joint pains 


Complications: 

• Affective disorders 

• Arthritis 

• Cardiac arrhythmias, Carditis 

• Iritis 

• Meningo-encephalitis, Polyneuropathy 

• Sleep disturbance 
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You see an infant with decreased skin turgor, slightly sunken eyes, a depressed fontanelle 
and a capillary refill time of <2 s. 

Which of the following is likely to be true regarding an infant with this level of dehydration? 

A A normal serum potassium level at presentation excludes the development of 
hypokalaemia once rehydration is underway 

B Diarrhoeal fluid treatment tends to be isotonic 

C Projectile vomiting is frequently caused by hiatus hernia 
D Shallow respirations are a sign of acidosis 
E Vomiting is an important cause of metabolic acidosis 
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Which of the following is likely to be true regarding an infant with this level of dehydration? 
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A A normal serum potassium level at presentation excludes the development of 
hypokalaemia once rehydration is underway 


B I Diarrhoeal fluid treatment tends to be isotonic 


C Projectile vomiting is frequently caused by hiatus hernia 
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D Shallow respirations are a sign of acidosis 
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The clinical description is of an infant with moderate dehydration (approximately 5%). 
Children with 10% dehydration (severe dehydration) usually require intravenous fluid 
resuscitation. 


Diarrhoeal fluid treatment should be isotonic so option B is true. 

An attempt to compensate for a metabolic acidosis leads to deep sighing respiration and 
tachypnoea as the child attempts to blow off C0 2 . 

Persistent vomiting (e.g. with pyloric stenosis) may lead to the development of a metabolic 
alkalosis through loss of hydrogen ions in gastric secretions and renal losses (hydrogen ions 
are exchanged with potassium ions to correct hypokalaemia). 


Although vomiting may be associated with other conditions causing dehydration (e.g. DKA, 
poisoning), it is rarely responsible for the development of a metabolic acidosis. 
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Question 61 of 120 


You see an unhappy 3-year-old child suffering from otalgia which began the previous 
evening. She has a slightly raised temperature together with discharge from an inflamed, 
bulging eardrum. Her parents tell you that she had a similar episode a few months ago. 

Which of the following treatments is most likely to be recommended for this condition? 
A Adenoidectomy should always be performed in patients with recurrent episodes 
B Analgesia and antipyretics 
C Nasal decongestant alone 

D Penicillin is the treatment of choice 

E No initial treatment - antibiotics if the symptoms persist beyond 3 days 
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Question 61 of 120 


You see an unhappy 3-year-old child suffering from otalgia which began the previous 
evening. She has a slightly raised temperature together with discharge from an inflamed, 
bulging eardrum. Her parents tell you that she had a similar episode a few months ago. 

Which of the following treatments is most likely to be recommended for this condition? 


A Adenoidectomy should always be performed in patients with recurrent episodes 


B I Analgesia and antipyretics 


C Nasal decongestant alone 
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D Penicillin is the treatment of choice 

E No initial treatment - antibiotics if the symptoms persist beyond 3 days 

Explanation 

This is a case of acute otitis media (AOM), a middle ear infection, which is usually self- 
limiting and antibiotics are not required initially. The patient should be kept as comfortable 
as possible with analgesia and antipyretics and generally it is only if symptoms persist 
beyond 2-3 days that antibiotics may be considered necessary. 

Causes of AOM may be viral (RVS, rhinovirus) or bacterial for example streptococcus 
pneumoniae ) and a bacterial infection may often follow a viral infection. 

Surgical treatments may include tympanocentesis and myringotomy for severe or recurrent 
infections. 
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Question 62 of 120 


A 5-year-old girl presented in the emergency department with a brief history of high 
temperature and cough. On examination she was drooling and toxic. 

Which of the following are essential in this patient? 


Calculator 


A Carefully examine throat with torch and spatula 

B Give oral steroids 

C Send to ward and ask nurses to observe 

D Urgent lateral neck X-ray 

E Urgent referral to ENT/Anaesthetics 
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Question 62 of 120 


A 5-year-old girl presented in the emergency department with a brief history of high 
temperature and cough. On examination she was drooling and toxic. 


Difficulty: Average 


Which of the following are essential in this patient? 
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A Carefully examine throat with torch and spatula 

B Give oral steroids 

C Send to ward and ask nurses to observe 

D Urgent lateral neck X-ray 


E I Urgent referral to ENT/Anaesthetics 


Explanation 

A diagnosis of epiglottis is possible in this patient, particularly as the patient looks toxic and 
is drooling. Assistance should be requested urgently from ENT or anaesthetics as acute 
upper airway obstruction may occur. Measures that may distress the child such as examining 
the throat or attempting cannulation should be avoided as this can lead to airway 
compromise. An X-ray will not aid the diagnosis. 
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Question 63 of 120 


You see a child in the emergency department who has abdominal pain and blood in the 
stools. 

Which of the following diagnoses is unlikely to be the cause? 

A Campylobacter infection 
B Constipation 

C Meckel's diverticulum 

D Mesenteric adenitis 

E Ulcerative colitis 


Calculator 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 
© Pastest 2018 


Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 



p o 


PDF 


/\ <|x c #> [=o Q eng 


10:48 PM 
15/02/2018 













<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ l & 



Question 63 of 120 


You see a child in the emergency department who has abdominal pain and blood in the 
stools. 

Which of the following diagnoses is unlikely to be the cause? 


A Campylobacter infection 
B Constipation 

C Meckel's diverticulum 


D I Mesenteric adenitis 


E Ulcerative colitis 

Explanation 

Common causes of abdominal pain with blood in the stools include constipation (due to an 
anal fissure) and dysenteric infections, such as Campylobacter, shigella or salmonella. 
Ulcerative colitis, Meckel's diverticulum, volvulus, HSP, peptic ulcer disease and gastritis are 
other causes. 

Mesenteric adenitis can present with abdominal pain, however blood in the stools is not a 
recognised feature. 
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Question 64 of 120 


In clinic you see a 9-year-old boy who has recently moved to the area. He has a short history 
of frequent bouts of non-organic abdominal pain. 

Which of the following is correct regarding this type of pain? 

A Can often be associated with blood in the stools 

B Pain can be triggered by stress 
C Pain is commonly associated with eating 
D Pain typically occurs every day 
E Peak age of onset is 3-5 years 
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Question 64 of 120 


In clinic you see a 9-year-old boy who has recently moved to the area. He has a short history 
of frequent bouts of non-organic abdominal pain. 


Difficulty: Average 


Which of the following is correct regarding this type of pain? 
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A Can often be associated with blood in the stools 


B I Pain can be triggered by stress 


C Pain is commonly associated with eating 
D Pain typically occurs every day 
E Peak age of onset is 3-5 years 

Explanation 

Over 10% of children experience non-organic pain (abdominal, headache, limbs) and it is 
important to exclude organic pathology quickly and to uncover any underlying stresses. 

Non-organic abdominal pain in children typically peaks around the age of 9-10 years. It can 
have a diverse frequency of occurrence - from daily to once a month. It is often peri¬ 
umbilical in position and does not radiate. It rarely wakes the child from sleep or is 
associated with eating. Episodes can be brought about by stressful times such as moving 
house/changing schools. 

If there is blood in the stools, an alternative diagnosis should be sought. 
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Question 65 of 120 


A 2-month-old child is admitted to the emergency department. 

Which of the following are contraindications to discharge? 

A Grunting on expiration 

B Inconsolable crying 

C Lethargy and decreased consciousness 

D Temperature of 38.5 °C 

E Any one of the above 
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Question 65 of 120 


A 2-month-old child is admitted to the emergency department. 

Which of the following are contraindications to discharge? 
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A Grunting on expiration 


B Inconsolable crying 
C Lethargy and decreased consciousness 
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D Temperature of 38.5 °C 
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E I Any one of the above 


Explanation 

A 2-month-old child presenting with any of the above signs, which should be considered as 
'red flags', should be assessed and have a history taken and physical examination made. 

Inconsolable crying, irritability and fever can all be signs of meningitis. Lethargy with 
decreased consciousness is a worrying presentation and the baby should be immediately 
assessed. Grunting is a sign of respiratory distress and measurement of the respiratory rate 
and oxygen saturations along with an examination of the chest should be sought. 
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Question 66 of 120 


You are counselling a couple whose baby has died at 3 days old. 

Which of the following is NOT associated with increased perinatal mortality? 

A Low social class 

B Maternal HIV infection 

C Maternal smoking 

D Paternal age < 18 years 

E Twin pregnancy 
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Question 66 of 120 


You are counselling a couple whose baby has died at 3 days old. 

Which of the following is NOT associated with increased perinatal mortality? 
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A Low social class 

B Maternal HIV infection 

C Maternal smoking 


D I Paternal age < 18 years 


E Twin pregnancy 

Explanation 

The perinatal mortality rate is still births and deaths within 6 days of birth per 1000 live- and 
stillbirths. The rate varies across the country and is the subject of current study. 

Social/demographic factors demonstrating increased likelihood of perinatal death include 
low socioeconomic class, maternal age less than 20 or more than 40, and maternal ethnicity 
(Black or Black British and Asian or Asian British). 

Maternal HIV infection increases the susceptibility to perinatal infection and there is a higher 
incidence of IUGR and stillbirth. Maternal smoking also appears to be a factor as does twin 
pregnancy. 

http://www.ons.gov.uk/ons/rel/vsob1/child-mortality-statistics—childhood—infant-and- 
perinatal/2012/stb-child-mortality-stats-2012.html 
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Question 67 of 120 


You see a 12-year-old child in clinic who has been assessed as obese. No underlying cause 
has been discovered and simple obesity is diagnosed. 

Which of the following statements is correct regarding simple obesity? 

A Fails to responds to dietary measures in more than 50% of cases 

B Has an association with short stature in childhood 

C Has a recognised association with obesity in parents 
D Is associated with delayed puberty 
E Is more than twice as common in girls as in boys 
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Question 67 of 120 


You see a 12-year-old child in clinic who has been assessed as obese. No underlying cause 
has been discovered and simple obesity is diagnosed. 

Which of the following statements is correct regarding simple obesity? 


A Fails to responds to dietary measures in more than 50% of cases 

B Has an association with short stature in childhood 


C I Has a recognised association with obesity in parents 


D Is associated with delayed puberty 
E Is more than twice as common in girls as in boys 

Explanation 

80% of significantly obese children have one or both parents who are obese. Regarding risk 
factors for childhood obesity, a family history of obesity predominates. Weight reduction by 
dietary means can be achieved in a significant number of children. Unfortunately, too few 
persist with the slimming regimens. "Relapse" rates are high and the long term outlook is 
poor. 

Some obese girls have advanced puberty or early menarche. Obese children are commonly 
also tall for their age. There is no gender difference in simple childhood obesity. 

Exam question theme from June 2015 


Difficulty: Average 


Peer Responses % 



° 


E 

0 10 20 30 40 50 60 70 80 


Session Progress 


Responses Correct: 

0 

Responses Incorrect: 

87 

Responses Total: 

87 

Responses - % Correct: 

0% 


Rate this question: @ 



P O 


PDF 


/\ <|x c #> mm Q eng 


10:49 PM 
15/02/2018 
















<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ l & 



Question 68 of 120 


You are reviewing the case of a 5-year-old boy who has been referred with nocturnal 
enuresis. 

Which of the following statements is correct regarding this complaint? 

A Is more common in a child where a parent has suffered from enuresis 

B Is more common in girls than in boys 

C Is usually associated with sexual abuse 

D Treatment usually requires a child to be of at least 7 years of age 
E Treatment with enuresis alarms typically have a less than 50% success rate 
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Question 68 of 120 


You are reviewing the case of a 5-year-old boy who has been referred with nocturnal 
enuresis. 

Which of the following statements is correct regarding this complaint? 


A 

Is more common in a child where a parent has suffered from enuresis 


B 

Is more common in girls than in boys 


C 

Is usually associated with sexual abuse 


D 

Treatment usually requires a child to be of at least 7 years of age 


E 

Treatment with enuresis alarms typically have a less than 50% success rate 


Explanation 

& 

A 

Is more common in a child where a parent has suffered from enuresis 



Nocturnal enuresis is three times as common in children with a parent who has a history of 
bedwetting as it is in children where there is no relevant parental history. 


B Is more common in girls than in boys 

Is more common in girls than in boys is incorrect. Nocturnal enuresis is twice as common in 
boys as in girls. 
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Explanation 


A I Is more common in a child where a parent has suffered from enuresis 


Nocturnal enuresis is three times as common in children with a parent who has a history of 
bedwetting as it is in children where there is no relevant parental history. 
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B Is more common in girls than in boys 

Is more common in girls than in boys is incorrect. Nocturnal enuresis is twice as common in 
boys as in girls. 

C Is usually associated with sexual abuse 

Is usually associated with sexual abuse is incorrect. While a child who has been sexually 
abused may wet their bed, only a small proportion of children with nocturnal enuresis will 
have suffered sexual abuse. 


D Treatment usually requires a child to be of at least 7 years of age 

Treatment usually requires a child to be of at least 7 years of age is incorrect. Because a 
considerable number of pre-school children wet their beds, treatment of nocturnal enuresis 
usually requires that the child is at least five years of age. 


E Treatment with enuresis alarms typically have a less than 50% success rate 

Treatment with enuresis alarms typically have a less than 50% success rate is incorrect. 
Enuresis alarms have a success rate of between 60 and 90% in treating bedwetting but only 
in children over the age of 7 as at this age they are able to co-operate with them. 
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Question 69 of 120 


You are consenting a 16-year-old with her parents present, for an elective medical treatment. 
They were not married when the child was born however subsequently married, but are now 
divorced. 

Which of the following should you bear in mind? 


Calculator 


A A child aged less than 16 years may give consent for treatment in certain situations 

B An unmarried father, not named on the birth certificate, still has both financial and 
intrinsic rights for his child 

C If a child aged less than 16 years refuses surgery it must not be carried out 

D If a divorced couple disagree about the need for an elective procedure in their 

child, the mother's opinion prevails 

E If emergency surgery is needed and the parents are unavailable, consent must be 
obtained from a person such as a teacher who is in loco parentis 


Submit 


Previous Question 


Skip Question 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

One Drive 


p o 


PDF 


/\ dx c #> [=0 Q eng 


10:49 PM 
15/02/2018 













+ V 


0 


<3 most important determinan My account | RCPCH 

O {ni 


n MyPastest 


X 


^ Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ 


A I A child aged less than 16 years may give consent for treatment in certain situations 


B An unmarried father, not named on the birth certificate, still has both financial and 
intrinsic rights for his child 

C If a child aged less than 16 years refuses surgery it must not be carried out 

D If a divorced couple disagree about the need for an elective procedure in their 

child, the mother's opinion prevails 

E If emergency surgery is needed and the parents are unavailable, consent must be 
obtained from a person such as a teacher who is in loco parentis 
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Explanation 

Below 16 years of age, consent of a parent or guardian is required, unless emergency 
treatment is necessary (when consent from a person in loco parentis is also unnecessary) or 
the child has given consent and the doctor considers that the child is of sufficient 
understanding to make an informed decision about medical care (including oral 
contraception) and the child refuses to allow the parents to be asked. The circumstances in 
which this may occur are very limited as the bar for considering a child understands the 
implications of the treatment has been set, by the Courts, deliberately high. 

If a child aged under 16 years refuses surgery it can still be carried out with appropriate 
consent, if the doctor believes the child doesn't have sufficient understanding to make an 
informed decision or if a court has considered the child's objection and told the doctor to 
proceed. 

A mother and father have equal parental responsibilities for their legitimate child. If parents 
disagree it is probably inappropriate to proceed, although only one parent is needed for 
consent. An unmarried father, not named on the birth certificate, has no intrinsic rights. 
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Question 70 of 120 


What is the most common type of congenital heart defect? 
A Atrio-septal defect 

B Bicuspid aortic valve 

C Coarctation of the aorta 

D Tetralogy of Fallot 

E Ventricular septal defect 
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Question 70 of 120 


What is the most common type of congenital heart defect? 


Difficulty: Average 


A Atrio-septal defect 


B I Bicuspid aortic valve 


C Coarctation of the aorta 

D Tetralogy of Fallot 

E Ventricular septal defect 

Explanation 

The most common congenital heart defect is the biscuspid aortic valve (BAV) followed by a 
ventricular septal defect (VSD). Approximately 40% of children with congenital heart 
disease will have a VSD. The prevalence of BAV in the general population is between 0.5 and 
2%. It has a genetic aetiology and is more common in those who have affected first degree 
relatives. Screening of first degree relatives is therefore recommended. Conditions 
commonly associated with a BAV include coarctation and patent ductus arteriosus. BAV 
predisposes to aortic stenosis and a valve replacement is required in a significant number of 
affected patients in adulthood. 
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Question 71 of 120 


What proportion of ventricular septal defects close spontaneously by one year of age? 

A 10% 

B 30% 

C 50% 

D 70% 

E 90% 
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Question 71 of 120 


What proportion of ventricular septal defects close spontaneously by one year of age? 


Difficulty: Average 


A 10% 

B 30% 

C 50% 

D 70% 


E I 90% 


Explanation 

Bicuspid aortic valve is the most common congenital cardiac defect, the second most 
common being VSDs. 40% of children with congenital cardiac disease will have a VSD. 
Between 70-80% of cases affect the membranous septum. Large defects can increase 
pulmonary vascular resistance and eventually lead to a right to left shunt and Eisenmenger's 
syndrome. 
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Question 72 of 120 


What proportion of children with secundum ASDs are female? 

A 90% 

B 80% 

C 70% 

D 60% 

E 50% 
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Question 72 of 120 


What proportion of children with secundum ASDs are female? 


A 90% 

B 80% 


C I 70% 


D 60% 

E 50% 

Explanation 

Around 7% of congenital heart defects are secundum ASDs. 70% of those who have a 
secundum ASD are female. It may form part of a Holt-Oram syndrome which includes an 
ASD (or VSD) and triphalangeal thumbs. 
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Question 73 of 120 


Which of the following statements are true regarding the anatomy of the ductus arteriosus? 


Calculator 


A The ductus arteriosus connects the left subclavian artery to the pulmonary artery 

B The ductus arteriosus connects the common carotid artery to the pulmonary artery 

C The ductus arteriosus connects the brachiocephalic artery to the pulmonary artery 

D The ductus arteriosus connects the proximal ascending aorta to the pulmonary 

artery 

E The ductus arteriosus connects the proximal descending aorta to the pulmonary 
artery 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 


_ © Pastest 2018 _ 

P 

o 

■ □ 

PDF 

„ i-1 , 10:49 PM | 

/\ t\x c $ Hi gg eng 

™ - 15/02/2018 












+ V 


0 


<3 most important determinan My account | RCPCH 


n MyPastest 


X 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ l & 



Question 73 of 120 


Which of the following statements are true regarding the anatomy of the ductus arteriosus? 


Difficulty: Average 


A The ductus arteriosus connects the left subclavian artery to the pulmonary artery 

B The ductus arteriosus connects the common carotid artery to the pulmonary artery 

C The ductus arteriosus connects the brachiocephalic artery to the pulmonary artery 

D The ductus arteriosus connects the proximal ascending aorta to the pulmonary 

artery 
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E I The ductus arteriosus connects the proximal descending aorta to the pulmonary 
I artery 


Explanation 

The ductus arteriosus connects the proximal descending aorta to the pulmonary artery, 
close to the origin of the left pulmonary artery. In utero, this allows blood to bypass the 
pulmonary vasculature. Failure of closure leads to a defect called a patent ductus arteriosus 
(PDA). PDA is twice as common in females as in males. Several causes have been described 
including Down syndrome, Holt-Oram syndrome, prematurity, birth at high altitude and 
congenital Rubella syndrome. 
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Question 74 of 120 


A child is examined at a 6-week check. The GP notes a continuous machinery type murmur 
at the left sternal edge. 

What is the most likely cause? 

A Aortic stenosis 

B Atrio-septal defect 

C Patent ductus arteriosus 

D Tetralogy of Fallot 
E Ventricular septal defect 
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Question 74 of 120 


A child is examined at a 6-week check. The GP notes a continuous machinery type murmur 
at the left sternal edge. 


Difficulty: Average 


What is the most likely cause? 
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A Aortic stenosis 

B Atrio-septal defect 


C I Patent ductus arteriosus 


D Tetralogy of Fallot 
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E Ventricular septal defect 

Explanation 

Around 10% of congenital cardiac defects are due to PDAs. They occur more commonly in 
females (2:1 F:M) and have multiple causes including Down syndrome, prematurity, birth at 
high altitude and congenital Rubella. 

PDAs typically cause a machinery murmur. A large left to right shunt through the ductus can 
lead to increased pulmonary flow, pulmonary hypertension, eventual shunt reversal and 
Eisenmenger syndrome. 
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Question 75 of 120 


What percentage of children with Turner's syndrome have coarctation of the aorta? 

A 15% 

B 30% 

C 45% 

D 60% 

E 75% 


Calculator 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 
© Pastest 2018 


Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 



p o 


PDF 


/\ <|x c ^> [=o g eng 


10:49 PM 
15/02/2018 













+ V 


0 


<3 most important determinan My account | RCPCH 


n MyPastest 


X 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ l & 



Question 75 of 120 


What percentage of children with Turner's syndrome have coarctation of the aorta? 


A I 15% 


B 30% 

C 45% 

D 60% 

E 75% 

Explanation 

Coarctation of the aorta is usually a sporadic condition and affects more males than females. 
There are some genetic associations, however, including Turner syndrome. There is an 
association with VSD, PDA, mitral valve disease and biscuspid aortic valves. There is an 
increased risk of hypertension and intracranial and intercostal artery aneurysms. 

Presentation in children usually suggests severe disease and can be associated with cardiac 
failure. 
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Question 76 of 120 


Which one of the following forms part of the classic Tetralogy of Fallot complex? 
A Atrio-septal defect 

B Coarctation of the aorta 

C Left ventricular hypertrophy 

D Patent ductus arteriosus 

E Right ventricular hypertrophy 
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Question 76 of 120 


Which one of the following forms part of the classic Tetralogy of Fallot complex? 


A Atrio-septal defect 

B Coarctation of the aorta 

C Left ventricular hypertrophy 

D Patent ductus arteriosus 


E I Right ventricular hypertrophy 


Explanation 

Tetralogy of Fallot is the most common form of congenital cyanotic heart disease and 
consists of: 

• Over-riding aorta 

• VSD 

• Right ventricular outflow obstruction 

• Right ventricular hypertrophy 
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Question 77 of 120 


What proportion of patients with Tetralogy of Fallot have Di George syndrome? 

A 5% 

B 15% 

C 25% 

D 35% 

E 55% 


Calculator 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 
© Pastest 2018 



p o 


PDF 


/\ <|x c ^> [=o g eng 


10:49 PM 
15/02/2018 












+ V 


0 


<3 most important determinan My account | RCPCH 


n MyPastest 


X 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ l & 



Question 77 of 120 


What proportion of patients with Tetralogy of Fallot have Di George syndrome? 


Difficulty: Average 


A 5% 
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B I 15% 


C 25% 

D 35% 

E 55% 

Explanation 

Di George syndrome affects around 1 in 4000 live births and is caused by a 22q11.2 micro¬ 
deletion. 

It has a number of potential features including T-cell dysfunction, thymus maldevelopment, 
neonatal seizures due to hypocalcaemia, failure to thrive, low-set ears, orbital hypertelorism, 
cleft palate and cardiac defects 
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Question 78 of 120 


Which one of the following could a Fontan procedure be used to repair? 

A Coarctation of the aorta 

B Eisenmenger syndrome 

C Hypoplastic left heart 

D Patent ductus arteriosus 

E Transposition of the great arteries 
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Question 78 of 120 


Which one of the following could a Fontan procedure be used to repair? 


A Coarctation of the aorta 

B Eisenmenger syndrome 


C I Hypoplastic left heart 


D Patent ductus arteriosus 

E Transposition of the great arteries 

Explanation 

The underlying principle of the Fontan operation is to establish systemic venous return to 
the pulmonary artery without requiring a sub-pulmonary ventricle. Ultimately, the Fontan 
circulation is where one ventricle supports both the systemic and pulmonary circulations. 
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Question 79 of 120 


Which of the following conditions is a duct dependent circulation? 
A Atrio-septal defect 

B Hypoplastic left heart syndrome 

C Patent ductus arteriosus 

D Tetralogy of Fallot 
E Ventricular septal defect 
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Question 79 of 120 


Which of the following conditions is a duct dependent circulation? 


A Atrio-septal defect 


B I Hypoplastic left heart syndrome 


C Patent ductus arteriosus 

D Tetralogy of Fallot 
E Ventricular septal defect 

Explanation 

A, C, D and E are shunts in their own right. Hypoplastic left heart is a triad of small left 
ventricle, mitral stenosis/atresia and aortic stenosis/atresia. As such blood flows from the 
left to right atrium via an ASD. Systemic flow is maintained through the ductus arteriosus. 
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A 6-year-old girl is brought to the emergency department by ambulance following a 
witnessed fall of 2 metres from the climbing frame in her school playground. She sustained a 
blow to the head and lost consciousness for 1-2 minutes at the scene. She vomited twice in 
the playground and once more on the way to hospital. 

You assess her 1 hour after the event and find her to be abnormally drowsy and 
disorientated. She is following commands and speaking in full sentences with her eyes open. 
Her observations are as follows: HR 119, RR 26, T 36.2, BP 95/52, sats 96% on air. The blood 
sugar is 4.5mmol/L. There is no focal neurology. There is a 2x3cm fluctuant swelling 
overlying the left temple. During your assessment she vomits again. 

What is the most appropriate next step? 

A Observe for next 6-8 hours and arrange CT head in case of further deterioration 
B Obtain anaesthetic advice on airway management prior to CT head 
C Obtain neurosurgical advice from the regional paediatric centre 
D Perform CT head as soon as possible (within one hour) 

E Prepare 20% mannitol infusion 
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D I Perform CT head as soon as possible (within one hour) 


NICE recommend CT head scan within 1 hour for children with more than 1 of the following 
risk factors: 


-£= L \& 


• Loss of consciousness lasting more than 5 minutes (witnessed) 

• Abnormal drowsiness 

• Three or more discrete episodes of vomiting 

• Dangerous mechanism of injury (high-speed road traffic accident either as pedestrian, 
cyclist or vehicle occupant, fall from a height of greater than 3 metres, high-speed 
injury from a projectile or other object) 

• Amnesia (antegrade or retrograde) lasting more than 5 minute 


This 6-year-old child has had 3-4 discrete episodes of vomiting and is abnormally drowsy, 
hence requires CT head to exclude intracranial bleed requiring neurosurgical intervention. 

References: 

https://www.nice.org.uk/quidance/cq176 


A Observe for next 6-8 hours and arrange CT head in case of further deterioration 

Observe for next 6-8 hours and arrange CT head in case of further deterioration is incorrect 
as the child requires CT head as the first step prior to a period of observation. 


B Obtain anaesthetic advice on airway management prior to CT head 

Obtain anaesthetic advice on airway management prior to CT head is incorrect as the GCS is 
14/15 with no history of deteriorating conscious level, the observations are normal, and no 
airway problems have been identified; anaesthetic input is not required prior to CT head. 


C Obtain neurosurgical advice from the regional paediatric centre 

Obtain neurosurgical advice from the regional paediatric centre is incorrect. There are not 
currently any clinical features mandating immediate neurosurgical input, defined by NICE as: 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> [=o g eng 


10:50 PM 
15/02/2018 














o 


-£= L \& 

A Observe for next 6-8 hours and arrange CT head in case of further deterioration 

Observe for next 6-8 hours and arrange CT head in case of further deterioration is incorrect 
as the child requires CT head as the first step prior to a period of observation. 
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B Obtain anaesthetic advice on airway management prior to CT head 

Obtain anaesthetic advice on airway management prior to CT head is incorrect as the GCS is 
14/15 with no history of deteriorating conscious level, the observations are normal, and no 
airway problems have been identified; anaesthetic input is not required prior to CT head. 

C Obtain neurosurgical advice from the regional paediatric centre 

Obtain neurosurgical advice from the regional paediatric centre is incorrect. There are not 
currently any clinical features mandating immediate neurosurgical input, defined by NICE as: 

• New, surgically significant abnormalities on imaging. 

• Persisting coma (GCS 8 or less) after initial resuscitation. 

• Unexplained confusion which persists for more than 4 hours. 

• Deterioration in GCS score after admission (greater attention should be paid to motor 
response deterioration). 

• Progressive focal neurological signs. 

• A seizure without full recovery. 

• Definite or suspected penetrating injury. 

• A cerebrospinal fluid leak. 


E Prepare 20% mannitol infusion 


Prepare 20% mannitol infusion is incorrect as there are no signs of raised intracranial 
pressure except GCS 14/15 (which is more likely explained by concussion than raised 
intracranial pressure). 
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Question 81 of 120 


An 18-month-old boy is brought by air ambulance to the regional trauma centre following a 
road traffic accident in which the vehicle he was travelling in collided with another at a 
combined velocity of approximately 80mph. His car seat was thrown forward into the front 
passenger seat. He has sustained multiple injuries including a fractured pelvis and suspected 
skull fracture. 

On initial assessment in the emergency department resus after disembarking from the air 
ambulance, the child is lying supine with c-spine immobilised. His eyes are closed and he is 
motionless. There is no response to voice. He cries and produces weak vocal sounds to pain 
but does not open his eyes. He tries to move away from the examining hand. 

What is this child’s Paediatric Glasgow Coma Scale score? 


Calculator 


A 6 

B 7 

C 8 

D 9 

E 10 
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Explanation 

The Glasgow Coma Scale was modified for children as follows (Adelaide scale): 


Eye opening 

Verbal response 

Best motor response 

4 - Spontaneous 

5 - Talks normally 

6 - Obeys commands 

3 - To sound 

4 - Words 

5 - Localises pain 

2 - To pain 

3 - Vocal sounds 

4 - Withdraws from pain 

1 - None 

2 - Cries 

3 - Flexion to pain 


1 - None 

2 - Extension to pain 



1 - None 


The described child scores 1 for Eye, 3 for Verbal, 4 for Motor. Total GCS is therefore 8. 
References: http://glasgowcomascale.Org/faq/#faq-2 

Reilly PL, Simpson DA. Sprod R. Thomas L. Assessing the conscious level in infants and 
young children: a paediatric version of the Glasgow Coma Scale. Childs Nervous System. 4 
(1):30-3, 1988 
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Question 82 of 120 


A twelve year old boy presents to rapid access clinic with the following headache-related 
symptoms. 

Which symptom should prompt you to arrange an urgent CT head scan? 

A Increasing headache frequency 

B Increasing headache severity 

C Morning vomiting 

D Unusual sensitivity to light and sound. 

E Visual loss around time of headache 
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A Increasing headache frequency 

B Increasing headache severity 


C I Morning vomiting 


D Unusual sensitivity to light and sound. 
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E Visual loss around time of headache 

Explanation 

The correct answer is Morning Vomiting as if present, without any other clear cause, it is a 
Red Flag Symptom possibly suggestive of raised intracranial pressure (ICP). Raised ICP may 
be secondary to a space occupying lesion or structural problem that could be visualised on 
a CT brain scan. 

All the other answers may be symptoms associated with tension headaches, cluster 
headaches or migraines (visual phenomena or partial visual loss may be part of the migraine 
aura). These symptoms would be most likely assessed further with a headache diary and 
review of medication, behavioural/non-pharmacological treatment and possibly dietary 
interventions before considering imaging. This is of course in conjunction with normal 
neurological examination findings. 

A helpful symptom breakdown can be found in the NICE Guidance: 
https://www.nice.org.uk/guidance/cg150/chapter/recommendations 

Other Red Flag Symptoms of headaches in the paediatric population include: 

1. A short history (‘First’ or ‘worst’), or recent recurrent severe headache for few weeks. 

2. Rapid worsening of symptoms, change in character over weeks or days. 

3. Headache suggesting raised intracranial pressure (early morning headache, vomiting in 
morning, pain disturbing sleep, headache worse with cough or valsalva). 

4. Associated symptoms including personality changes, weakness, visual disturbances, 
confusion, focal weakness, seizures or fever. 

5. Underlying history of neurocutaneous syndrome, history of systemic illnesses eg. known 
malignancy with possible brain metastases, clotting disorders. 

6. Young age of child (<3yrs). 
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Which of the following calculations is correct for assessing the appropriate size of an 
uncuffed oral tracheal tube? 


Calculator 


A Internal diameter (mm) = (Age/2) +2. Length (cm) = (Age/4) +12 


B Internal diameter (mm) = (Age/2) +2. Length (cm) = (Age/4) +15 


C Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +12 


D Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +15 


E Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/4) +12 
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Question 83 of 120 


Which of the following calculations is correct for assessing the appropriate size of an 
uncuffed oral tracheal tube? 

A Internal diameter (mm) = (Age/2) +2. Length (cm) = (Age/4) +12 
B Internal diameter (mm) = (Age/2) +2. Length (cm) = (Age/4) +15 


C I Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +12 


D Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +15 


Difficulty: Average 
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E Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/4) +12 

Explanation 

The correct calculation for an uncuffedoral tracheal tube is C, 

Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +12 
The correct calculation for an uncuffednasal tube is: 

Internal diameter (mm) = (Age/4) +4. Length (cm) = (Age/2) +15 

For cuffed tracheal tubes, the appropriate diameter can be estimated by: 

Internal diameter (mm) = (Age/4) + 3.5. 

The other calculations in the question are incorrect and should not be used. 
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Question 84 of 120 


Which of the following drugs is NOT used in anaesthetic induction for orotracheal 
intubation? 

A Bupivacaine 

B Etomidate 

C Ketamine 

D Propofol 
E Thiopentol 
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Question 84 of 120 


Which of the following drugs is NOT used in anaesthetic induction for orotracheal 
intubation? 


A I Bupivacaine 


B Etomidate 

C Ketamine 

D Propofol 
E Thiopentol 

Explanation 

The correct answer is A - Bupivacaine is a local anaesthetic with a longer duration of action 
than lidocaine. It is most often used for spinal anaesthesia. It is not part of anaesthetic 
induction. 

Ketamine, Etomidate, Propofol, Thiopental (thiopentone) and sedative drugs such as 
midazolam, fentanyl and morphine are the most common anaesthetic induction agents. 
Appropriate oxygenation must also be ensured throughout. 
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Question 85 of 120 


You are urgently called to a choking child in the clinic waiting room. The child is conscious 
but seems unable to speak or take an effective breath. 

What do you do next? 

A 5 back blows 

B 5 chest thrusts / abdominal thrusts 

C 5 rescue breaths 

D Encourage coughing 
E Open airway 
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You are urgently called to a choking child in the clinic waiting room. The child is conscious 
but seems unable to speak or take an effective breath. 

What do you do next? 


A I 5 back blows 


B 5 chest thrusts / abdominal thrusts 

C 5 rescue breaths 

D Encourage coughing 
E Open airway 


Explanation 

The correct answer is A - 5 back blows. This child is choking but conscious but with signs to 
indicate an ineffective cough (see Resuscitation Council UK Paediatric BLS guidelines link). 

Assessment of if a choking child will have an effective or ineffective cough (adapted from 
UK paediatric BLS guidelines 2015) 


Effective cough 


Ineffective coughing 

• Unable to vocalise 

• Quiet/silent cough 

• Unable to breathe 

• Cyanosis 

• Decreasing level of consciousness 


• Crying or verbal response to questions 

• Loud cough 

• Able to take a breath before coughing 

• Fully responsive 
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In a chocking child, the following sequence of actions must be followed: 

CONSCIOUS CHILD with INEFFECTIVE COUGH 
5 back blows 

5 chest/abdominal thrusts 
Assess and repeat 
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UK Resuscitation guidelines:... 

resus.org.uk/resuscitation-guideli... 
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• Unable to vocalise 

• Quiet/silent cough 

• Unable to breathe 

• Cyanosis 

• Decreasing level of consciousness 


• Crying or verbal response to questions 

• Loud cough 

• Able to take a breath before coughing 

• Fully responsive 


In a chocking child, the following sequence of actions must be followed: 

CONSCIOUS CHILD with INEFFECTIVE COUGH 
5 back blows 

5 chest/abdominal thrusts 
Assess and repeat 

CONSCIOUS CHILD with EFFECTIVE COUGH 

Encourage coughing 

Support and assess continuously 

UNCONSCIOUS CHILD 
Open airway 
5 rescue breaths 
CPR 15:2 

Check for foreign body 

Additionally, if the choking episode is not rapidly resolved and the child clearly fit and well, 
help should be summoned urgently. The child should be assessed and monitored after the 
resuscitation is completed as injury can occur during chest, abdominal thrusts and CPR. 
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Question 86 of 120 


A 10 year old boy is in Resus after being hit by a speeding car. His posturing is abnormal and 
you are extremely concerned. He has a stiff body, bent arms, clenched fists and 
outstretched legs. 

What is the name of this form of posturing? 


Calculator 


A Decerebrate 

B Decorticate 

C Extensor 

D Opisthotonus 
E Opsoclonus-Myoclonus 
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This boy is showing abnormal decorticate posturing, suggestive of a major head injury. 


Decorticate posture can be remembered as the ‘mummy posture’ as it resembles mummies 
from ancient tombs. It is caused by brain lesions above the red nucleus impacting the 
rubriospinal and corticospinal tracts damaging the motor neurone pathways and muscular 
control. 


Decorticate, decerebrate and opisthotonic posturing all suggest brain injury and the patient 
requires immediate attention. A patient may fluctuate between posturing forms or show 
decorticate on one side and decerebrate posturing on the other. 

Posturing occurs as the brain is injured and muscle groups act without opposition. 

All of the above have been reported in children with cerebral malaria. 


A Decerebrate 

Decerebrate is incorrect. Decerebrate posture, also known as extensor posturing, is 
evidenced by arms and legs straight, toes pointing downward, head and neck arched 
backwards. Teeth may be clenched. This occurs as the brain stem is damaged, specifically 
below the red nucleus. Progression from decorticate (arms bent) to decerebrate (arms 
straight) often occurs during tonsillar brain herniation. 


C Extensor 

Extensor is incorrect. Extensor posturing is another name for decerebrate posturing, which 
is evidenced by arms and legs straight, toes pointing downward, head and neck arched 
backwards. Teeth may be clenched. This occurs as the brain stem is damaged, specifically 
below the red nucleus. Progression from decorticate (arms bent) to decerebrate (arms 
straight) often occurs during tonsillar brain herniation. 


D Opisthotonus 

Opisthotonus is incorrect. Opisthotonus posturing is evidenced by a rigid and arching back 
and head thrown backwards. It may also be seen in brain injury, tetanus and after drowning. 
It is an extrapyramidal effect caused by spasm of the axial muscles along the spinal column. 
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requires immediate attention. A patient may fluctuate between posturing forms or show 
decorticate on one side and decerebrate posturing on the other. 

Posturing occurs as the brain is injured and muscle groups act without opposition. 

All of the above have been reported in children with cerebral malaria. 
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A Decerebrate 

Decerebrate is incorrect. Decerebrate posture, also known as extensor posturing, is 
evidenced by arms and legs straight, toes pointing downward, head and neck arched 
backwards. Teeth may be clenched. This occurs as the brain stem is damaged, specifically 
below the red nucleus. Progression from decorticate (arms bent) to decerebrate (arms 
straight) often occurs during tonsillar brain herniation. 


C Extensor 

Extensor is incorrect. Extensor posturing is another name for decerebrate posturing, which 
is evidenced by arms and legs straight, toes pointing downward, head and neck arched 
backwards. Teeth may be clenched. This occurs as the brain stem is damaged, specifically 
below the red nucleus. Progression from decorticate (arms bent) to decerebrate (arms 
straight) often occurs during tonsillar brain herniation. 


D Opisthotonus 

Opisthotonus is incorrect. Opisthotonus posturing is evidenced by a rigid and arching back 
and head thrown backwards. It may also be seen in brain injury, tetanus and after drowning. 
It is an extrapyramidal effect caused by spasm of the axial muscles along the spinal column. 


E Opsoclonus-Myoclonus 

Opsoclonus-Myoclonus is incorrect. Opsoclonus- Myoclonus / Opsoclonus-Myoclonus 
Syndrome (OMS) is a rare neurological disorder thought to be autoimmune in origin. It 
affects 2-3% of children with neuroblastoma. Symptoms include opsoclonus ‘dancing eyes’ 
with unpredictable rapid conjugate eye movements, myoclonus (muscular twitching), 
cerebellar ataxia, speech problems, drooling, vomiting and lethargy. 

Rate this question: (8) 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> mil Q eng 


10:50 PM 
15/02/2018 








<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ ^ l & 



Question 87 of 120 


On the neonatal unit a baby is on the following ventilator settings: 

SIPPV (Synchronous Positive Pressure Ventilation) 

Tidal volume = 5ml/kg PEEP = 4 
Inspiratory time = 0.35 seconds 
Respiratory rate = 60 
PIP (max) = 22 

For which neonatal patient is this ventilator setting most appropriate? 


Calculator 


A Premature baby spontaneously breathing and weaning from ventilator 
B Premature baby with pneumothorax 
C Stable premature baby on antibiotics 
D Term baby with Meconium Aspiration Syndrome 
E Term baby with Transient Tachypnoea of the Newborn (TTN) 
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A Premature baby spontaneously breathing and weaning from ventilator 
B Premature baby with pneumothorax 



C I Stable premature baby on antibiotics 


D Term baby with Meconium Aspiration Syndrome 
E Term baby with Transient Tachypnoea of the Newborn (TTN) 
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Explanation 

The correct answer is C, stable premature baby on antibiotics. This is an appropriate initial 
ventilator setting for premature babies which will then be adjusted according to clinical 
progress, oxygen saturations and blood gas results. 

A premature baby with a pneumothorax and a term baby with Meconium Aspiration 
Syndrome may well be mechanically ventilated but it is likely their settings will be adjusted 
because of the respiratory compromise. 

A term baby with TTN is unlikely to be ventilated and a premature baby who is 
spontaneously breathing may need to be weaned to a lower breath rate and moved to a 
different mode of ventilation (such as SIMV + pressure support) or extubated. 

Ventilation modes and settings of preference may vary within and between neonatal units 
but it is important to know safe boundaries. Your own neonatal unit is likely to have a 
handbook or ventilation guidebook to help you. 
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Question 88 of 120 


A 5-year-old is eating a bag of sweets whilst waiting for his brother to be seen in the 
emergency department. He suddenly develops stridor and a cough. Initially, he has a good 
cough, however, as he tires it become ineffective. 

What is the next step in his management? 


Calculator 


A Attempt to remove the object with forceps 
B Give 5 back blows followed by 5 abdominal thrusts 

C Give 5 back blows followed by 5 chest thrusts 

D Open his airway and give 5 rescue breaths 
E Start CPR at a ratio of 15 compressions to 2 breaths 
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B I Give 5 back blows followed by 5 abdominal thrusts 


As the child has an ineffective cough, the next step would be to give 5 back blows with the 
child leaning forward, if this does not expel the object, then 5 abdominal thrusts should be 
given. This cycle is continued until the object is expelled or the child becomes unconscious. 


A Attempt to remove the object with forceps 

Attempt to remove the object with forceps is incorrect. In an unconscious child, if you can 
see the object in the mouth then a single finger sweep can be attempted to remove it. 
Repeated attempts or using objects in the mouth are not advised as they can further lodge 
the object into the pharynx. 

C Give 5 back blows followed by 5 chest thrusts 

Give 5 back blows followed by 5 chest thrusts is incorrect. This method is used in a child 
under 1 year of age to simulate a cough and prevent damage to the abdominal organs which 
are less protected by the ribcage. 


D Open his airway and give 5 rescue breaths 

Open his airway and give 5 rescue breaths is incorrect. In a conscious child the airway is 
open and this step is not required, it becomes relevant if the child becomes unconscious. 


E Start CPR at a ratio of 15 compressions to 2 breaths 

Start CPR at a ratio of 15 compressions to 2 breaths is incorrect. If the child becomes 
unconscious 5 rescue breaths followed by CPR is performed. 

Rate this question: @ 


Next Question 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> [=o g eng 


10:51 PM 
15/02/2018 













+ V 


0 


<3 most important determinan My account | RCPCH 


n MyPastest 


X 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


□ ☆ l & 



Question 89 of 120 


An unimmunised 5-year-old is brought to your resus room. He has a short history of 
drooling, stridor and fever. He is sitting in a tripod position trying to maintain his own airway. 

What is your next step in management from the choices below? 

A Call for ENT and anaesthetic teams 

B Examine the throat 

C Give nebulised Budesonide 

D Give oral Dexamethasone 

E Obtain IV access and bloods 
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Explanation 


& 


A I Call for ENT and anaesthetic teams 


This child is unimmunised and has a short history of an upper airway obstruction associated 
with fever, this is suggestive of epiglottitis. This is rare following introduction of 
Haemophilus influenzae type b (Hib) vaccine, but can still occur. A calm environment is 
essential; the child is currently maintaining his airway and distressing him may jeopardise 
this. Diagnosis is made by ENT visualising the airway (usually in theatre) with anaesthetic 
support. Once he has a stable airway antibiotics will be required. 


Responses Total: 

109 

Responses - % Correct: 

0% 


B Examine the throat 

Examining the throat can result in occluding the airway and must be avoided. 


C Give nebulised Budesonide 

This may be used in Croup but may distress the child in this case. 

D Give oral Dexamethasone 

This may be used in Croup but may distress the child in this case. 

E Obtain IV access and bloods 

This will distress the child and risks causing complete airway occlusion. 
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Question 90 of 120 


A 7-year-old asthmatic is brought to your resus room. He is unconscious following a 
prolonged asthma attack. On assessment he has no respiratory effort and no pulse. You 
attach cardiac monitoring and see he is in asystole. A crash call is placed. 

What is the next step in his management? 

A Give a dose of IV adrenaline 1:10,000 O.lml/kg 

B Give a dose of IO adrenaline 1:10,000 O.lml/kg 

C Head tilt chin lift, followed by 5 rescue breaths 
D Head in neutral position followed by 5 rescue breaths 

E Start CPR at a rate of 15:2 
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Explanation 


Responses - % Correct: 


0 % 


C I Head tilt chin lift, followed by 5 rescue breaths 


The first step in resuscitation efforts is to ensure that the airway is open. This can be 
achieved in children with a head tilt and chin lift to provide a “sniffing” position; a jaw thrust 
can also be used. For infants a neutral position is required. 5 rescue breaths are then given 
as hypoxia is more likely to be the cause of arrests in children rather than cardiac courses as 
seen in the adult population. 


A Give a dose of IV adrenaline 1:10,000 O.lml/kg 

Give a dose of IV adrenaline 1:10,000 O.lml/kg is incorrect. This is the correct dose; however, 
airway and breathing management are required before progressing to circulation. 


B Give a dose of IO adrenaline 1:10,000 O.lml/kg 

Give a dose of IO adrenaline 1:10,000 O.lml/kg is incorrect. Airway and breathing 
management is required before circulation management, the IO route can be used if IV 
access is difficult to obtain. 


D Head in neutral position followed by 5 rescue breaths 

Head in neutral position followed by 5 rescue breaths is incorrect. This position is used for 
infants in view of their large occipita. 


E Start CPR at a rate of 15:2 

Start CPR at a rate of 15:2 is incorrect. This is the correct rate for children; however, airway 
and breathing are the next step in management of resuscitations. 
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Question 91 of 120 


A 9-month-old enters your emergency department with increased work of breathing. She 
has a respiratory rate of 75 with saturations of 89%; she has nasal flaring, tracheal tug, 
intercostal and subcostal recessions, with an occasional wet cough. On auscultation of her 
chest she is diffusely wheezy with crackles. Her temperature is 38 degrees. 

What is the most likely diagnosis? 


Calculator 


A Asthma 

B Bronchiolitis 

C Croup 

D Pneumonia 

E Viral induced wheeze 
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Explanation 


B 

Bronchiolitis 

j 

& External Links 





Bronchiolitis in children: diag... 

The presence of cough, increased work of breathing and wheeze/crackles in a child under 2 nice.org.uk/guidance/ng9 

years makes the diagnosis of bronchiolitis most likely. This can be associated with a fever 

and reduced feeds. Management is supportive with supplemental oxygen and nasogastric 

feeds or intravenous fluids. If the child tires despite these measures then either non-invasive 

ventilation or tracheal intubation may be required. 
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A Asthma 

Asthma is incorrect. Asthma is not common under the age of 1 year, but should be 
suspected if there is solely wheeze and a family history of atopy. 


C Croup 

Croup is incorrect. Croup is associated with a barking seal like cough and stridor. 

D Pneumonia 

Pneumonia is incorrect. Pneumonia is not common in children under 1 year of age, but 
should be suspected if there is a high temperature and persistent focal crackles. 


E Viral induced wheeze 

Viral induced wheeze is incorrect. A viral induced wheeze is usually seen in pre-school 
children and is a wheezy episode associated with a viral illness. No interval symptoms occur, 
unlike with asthma. 
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Question 92 of 120 


A 4-year-old is brought to your resus having fallen into a pond. He is hypothermic at 29 
degrees and when you attach the cardiac pads you see that he has a shockable rhythm. 

How should defibrillation be given? 


Calculator 


A Avoid as temperature is < 30 degrees 
B Give 3 shocks only whilst < 30 degrees 

C Give shocks but double the time between them 

D Warm to 32 degrees then start shocks 
E Warm to 35 degrees then start shocks 
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Question 92 of 120 


A 4-year-old is brought to your resus having fallen into a pond. He is hypothermic at 29 
degrees and when you attach the cardiac pads you see that he has a shockable rhythm. 

How should defibrillation be given? 


Calculator 


A Avoid as temperature is < 30 degrees 
B Give 3 shocks only whilst < 30 degrees 

C Give shocks but double the time between them 

D Warm to 32 degrees then start shocks 
E Warm to 35 degrees then start shocks 


Submit 


Previous Question 


Skip Question 


Blog About Pastest Contact Us Help 
© Pastest 2018 


Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


M 


/\ <\x [H gg eng 


10:51 PM 
15/02/2018 













+ V 


0 


<3 most important determinan 

O IjLf 


My account | RCPCH 


n MyPastest 


X 


Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ 



Give 3 shocks only whilst < 30 degrees 


Hypothermia is common with drowning episodes. Whilst the temperature is < 30 degrees 
the chances of converting an arrhythmia to a normal sinus rhythm is poor. Three shocks 
should be tried and if unsuccessful further shocks should only be given once the core 
temperature is > 30 degrees. 
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References: 


APLS 5th edition 


A Avoid as temperature is < 30 degrees 

Avoid as temperature is < 30 degrees is incorrect. While drugs should be avoided at < 30 
degrees, 3 shocks can be attempted. 

C Give shocks but double the time between them 

Give shocks but double the time between them is incorrect. Shocks remain at the same 
frequency as normal, if they are indicated. The interval between drug doses is doubled for a 
temperature between 30-35 degrees. 


D Warm to 32 degrees then start shocks 

Warm to 32 degrees then start shocks is incorrect. 32 degrees is the temperature at which a 
patient should be warmed to before stopping resuscitation attempts. 


E Warm to 35 degrees then start shocks 

Warm to 35 degrees then start shocks is incorrect. Above 35 degrees shocks and drugs can 
be given as per normal. 
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Question 93 of 120 


An 18-month-old is walking in the street when he suddenly runs away from his mother 
towards the road. She catches up with him and grabs his right arm to bring him towards her. 
As she does this she hears a click. The child is consequently upset and not using his right 
arm, holding it pronated against his body. There is no deformity and the limb is well 
perfused. 

What is the most likely diagnosis? 


Calculator 


A Dislocated Shoulder 

B Fractured Clavicle 

C Pulled Elbow 

D Sprained Elbow 

E Toddler's Fracture 
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Explanation 




C I Pulled Elbow 


This is a common injury in young children that occurs following a history of being pulled. The 
radial head partially slips out from under the ligament holding it in place. In a child with a 
history suggestive of this, no X-ray is required, instead, manipulating the joint will reduce it 
into place. The child should start to use the arm again soon after. 


A Dislocated Shoulder 

Dislocated Shoulder is incorrect. Traumatic shoulder dislocation in young children is rare. 


B Fractured Clavicle 

Fractured Clavicle is incorrect. Clavicle fractures are not uncommon although usually occur 
following a fall onto an outstretched hand or direct trauma, which has not occurred here. 


D Sprained Elbow 

Sprained Elbow is incorrect. A sprain may be associated with swelling or bruising depending 
on the mechanism. The child may be reluctant to use the arm but should be able to with 
analgesia. 


E Toddler's Fracture 

Toddler's Fracture is incorrect. Toddler's Fractures occur at the tibia. 
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Question 94 of 120 


A 2-year-old is playing on a trampoline when he lands awkwardly, twisting his leg and starts 
to cry. He is reluctant to use his right leg and brought straight to the emergency 
department. On examination he is unable to weight bear on the leg but is no longer 
complaining of pain and playing happily on the examination bed. 

What is the likely diagnosis? 


Calculator 


A Non-accidental injury 

B Septic arthritis 

C Slipped Upper Femoral Epiphysis 

D Toddler's fracture 

E Transient Synovitis 
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Explanation 


Responses - % Correct: 0% 


D I Toddler's fracture 


There has been a history of trauma and therefore a fracture is a possibility. Toddler's 
fractures are undisplaced fractures to the tibia. They occur due to twisting injuries, which 
may be relatively minor. The child will be reluctant to weight bear and may have pain over 
the site of the fracture on palpation. 


A Non-accidental injury 

Non-accidental injury is incorrect. NAI should always be considered, especially in the 
younger age groups. There are no pointers in the history that suggest this as a cause here. 


B Septic arthritis 

Septic arthritis is incorrect. Septic arthritis can cause limping and pain however there is no 
history of fever and no joint is red or inflamed making this unlikely. 

C Slipped Upper Femoral Epiphysis 

Slipped Upper Femoral Epiphysis is incorrect. SUFE can cause limp in older children who 
may be overweight and hold the leg externally rotated. 


E Transient Synovitis 

Transient Synovitis is incorrect. Transient synovitis is a common cause of limp and pain 
following a coryzal illness, with no history of trauma. 
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A 5-year-old with a known background of atopy, has stridor, facial swelling, abdominal pain 
and a rash. 

What dose and method of delivery of adrenaline should paramedics give? 

A 0.15ml 1:1000 IM 

B 0.15ml 1:1000 IV 

C 0.15ml 1:10,000 IM 

D 0.5ml 1:1000 IM 

E 0.3ml 1:1000 IV 
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Explanation O 


A I 0.15ml 1:1000 IM 


Intramuscular adrenaline is given in anaphylaxis. For this age group a dose of 0.15ml 1:1000 
(150micrograms) is advised as per the APLS algorithm. 

References: 

APLS 5 th edition 
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B 0.15ml 1:1000 IV 

0.15ml 1:1000 IV is incorrect. Adrenaline is given intramuscularly in anaphylaxis not 
intravenously. 

C 0.15ml 1:10,000 IM 

0.15ml 1:10,000 IM is incorrect. Adrenaline is given at a strength of 1:1000 in anaphylaxis as 
opposed to 1:10,000 in CPR. 

D 0.5ml 1:1000 IM 

0.5ml 1:1000 IM is incorrect. This is the dose for children aged more than 12 years. 

E 0.3ml 1:1000 IV 

0.3ml 1:1000 IV is incorrect. This is the dose given for children aged 6-12 years however not 
by the IV route. 
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Question 96 of 120 


You are called to the emergency department as the paediatric SHO on call. A baby has just 
been born in the back of the ambulance and is not breathing with a heart rate of 40. On 
arrival in resus the baby is placed on a warm resuscitaire and dried. 

What is your next step in management? 

A Open airway to the neutral position and give 5 inflation breaths 

B Open airway to the sniffing position and give 5 inflation breaths 

C Start CPR at a ratio of 3 compressions to 1 breath 
D Start CPR at a ratio of 15 compressions to 2 breaths 

E Start CPR at a ratio of 30 compressions to 2 breaths 
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A I Open airway to the neutral position and give 5 inflation breaths 


Neonates have large occiputs which can result in their neck flexing and obscuring their 
airway. Placing their head in the neutral position opens the airway. As the majority of 
neonatal arrests are from respiratory causes, giving 5 inflation breaths (prolonged breaths 
over 3 seconds as opposed to faster ventilation breaths) may be enough to oxygenate 
blood entering the heart to increase contractility, if not CPR at a ratio of 3:1 may be required. 

References: 

APLS (6 th ed) and NLS (3 rd ed) 

B Open airway to the sniffing position and give 5 inflation breaths 

Open airway to the sniffing position and give 5 inflation breath is incorrect. The sniffing 
position is used in children above 28 days of life, to open the airway. In children, rescue 
breaths are given rather than inflation breaths. 

C Start CPR at a ratio of 3 compressions to 1 breath 

Start CPR at a ratio of 3 compressions to 1 breath is incorrect. This is the correct ratio to use 
in neonates, however as respiratory causes predominate in neonatal arrests, inflation breaths 
are given first through an open airway. If the Heart rate remains <60 and unresponsive to 
breaths, CPR may be started. 


D Start CPR at a ratio of 15 compressions to 2 breaths 

Start CPR at a ratio of 15 compressions to 2 breaths is incorrect. This ratio is used for 
children over 28 days of life. 


E Start CPR at a ratio of 30 compressions to 2 breaths 

Start CPR at a ratio of 30 compressions to 2 breaths is incorrect. This ratio is used in adults 
and not for neonates or children. 
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Question 97 of 120 


A 10-year-old presents to your resus. He was a pedestrian hit by a car at speed. He is 
bleeding and you suspect moderate blood loss. 

Which of the features below does NOT support this? 

A Absent peripheral pulses 
B Lethargy 
C Minimal urine output 

D Significant hypotension 

E Tachycardia 
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Explanation 


$ 


D I Significant hypotension 


ATLS defines moderate blood loss as 30%-45% volume loss (with mild losses being <30%). 
This can be associated with all of the above features, however blood pressure will be in the 
low to normal range. It is only with severe blood loss (>45%) that significant hypotension in 
children occurs. A narrowed pulse pressure will be seen with moderate blood loss as 
peripheral vascular resistance increases and this should be looked for rather than systolic 
blood pressure alone. 

References: 

ATLS 9 th edition 


Responses Total: 
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A Absent peripheral pulses 

Absent peripheral pulses is incorrect. Absent peripheral pulses may be associated with 
thready central pulses. 


B Lethargy 

Lethargy is incorrect. Initial under perfusion of the brain may result in anxiety and confusion, 
but this will give way to lethargy and eventually coma. 


C Minimal urine output 

Output will be less than 1-2ml/kg/hr depending on the child’s age. This will improve when 
fluid resuscitation is adequate. 


E Tachycardia 

Tachycardia is incorrect. Heart rate increases as blood is lost, but bradycardia ensues after 
severe blood loss and is a worrying sign. 
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Question 98 of 120 


A 5-year-old child presents having accidently poured a cup of boiling water over himself. He 
has blisters to his entire chest and abdomen as well as the front of his right arm and hand, 
he also has areas of erythema to the right thigh. You call your local burn centre and they ask 
what percentage of burns the child has. 

Which of the following is correct? 


Calculator 


A 10% 

B 18% 

C 22% 

D 22.5% 

E 30% 
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Explanation 
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18% 
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External Links 





Therapeutic Guidelines 


The Lund and Browder formula has the torso at 13% and the front of the entire upper limb as frontiinefirstaid.ca/free-downioad... 

5%. Areas of erythema are not included when calculating burn area. As this child has >10% 
burns and the hand is involved, referral to a burns unit is indicated. 
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A 10% 

10% is incorrect. The torso alone would account for 13%. 


C 22% 

22% is incorrect. 22% would be true if the areas of erythema were included, which they 
should not be. 


D 22.5% 

22.5% is incorrect. 22.5% is given by the rule of 9’s formula, however cannot be used in 
children <14yrs.(2) 


E 30% 


30% is incorrect. This is far too high a percentage and not supported by any formula. 
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Question 99 of 120 


A 4-year-old presents with a burn on one leg with splash marks, which you suspect is non¬ 
accidental. 

Which answer does NOT support this? 

A Absence of splash marks 

B Burn in the shape of an object 

C Delayed presentation 

D Inconsistent and changing story 

E Ipsilateral burn with splash marks 
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Explanation 
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Responses Total: 119 

Responses - % Correct: 0% 



E I Ipsilateral burn with splash marks 


Bilateral burns are more likely to reflect NAI. In this answer the burn is on one leg and there 
are splash marks, this could be consistent with pouring a hot drink onto himself, which 
splashes him as it falls. 


A Absence of splash marks 

Absence of splash marks is incorrect. Absence of splash marks may suggest a dipping injury, 
where the child is lowered into hot water. There may also be a glove and stocking 
distribution or legs and buttocks distribution. Clear water lines may also be seen. 


B Burn in the shape of an object 

Burn in the shape of an object is incorrect. Contact burns will be in the shape or an object 
i.e. iron or cigarette and are indicative of an abusive injury. 

C Delayed presentation 

Delayed presentation is incorrect. Delayed presentation may be seen in all types of NAI. 

D Inconsistent and changing story 

Inconsistent and changing story is incorrect. A story that does not fit the child's 
developmental age or burn pattern is suspicious for NAI, as is a story that cannot be 
remembered or keeps changing. 
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Question 100 of 120 


A 5-year-old presents to your emergency department having sustained 15% burns following 
a house fire. You assess his airway and breathing which are stable and move to circulation. 
You know that as he has >10% burns to his body, he will require additional fluids on top of 
his maintenance. 

Which formula below is correct in calculating the additional fluid? 

A Percentage burn x 10 

B Percentage burn x weight (kg) + 4 

C Percentage burn x weight (kg) x 4 

D Percentage burn + weight (kg) x 4 

E Percentage burn + weight (kg) + 10 
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Question 101 of 120 


A 10-year-old patient presents with respiratory difficulty following being trapped in a house 
fire. He was removed from an enclosed room by the fire crew and brought to your resus. 

Which of the following is unlikely to be a cause of his respiratory compromise? 

A Carbon monoxide poisoning 

B Circumferential chest burn 

C Inhalation injury 
D Tension pneumothorax 
E Upper airway oedema 
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Explanation 


$ 


D I Tension pneumothorax 


In an enclosed fire the other causes listed above are more likely to cause respiratory 
compromise. Tension pneumothorax is more associated with trauma and positive pressure 
ventilation. Had there been a blast injury associated with the fire, then this may have been a 
possibility. 


Responses Total: 

121 

Responses - % Correct: 

0% 


A Carbon monoxide poisoning 

Carbon monoxide poisoning is incorrect. Values >20% can cause symptoms ranging from 
headache to death at higher levels. Cherry red skin is rare. Treatment is with high flow 
oxygen. 


B Circumferential chest burn 

Circumferential chest burn is incorrect. If ventilation is a problem then surgical escharotomy 
may be required. 


C Inhalation injury 

Inhalation injury is incorrect. Inhalation injury causes inflammation of the airways, cell 
necrosis, infection and an increase in mortality. 


E Upper airway oedema 

Upper airway oedema is incorrect. Thermal pharyngeal injury can result in oedema. This 
should be suspected if there are burns or carbon deposits around the mouth. Early 
intubation may be required. 
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Question 102 of 120 


A 6-year-old presents with palpitations and light headedness. An ECG reveals a heart rate of 
200. You try vagal manoeuvres and give repeated boluses of adenosine up to 500mcg/kg. 

What is the next most appropriate step in management? 

A Increase dose of Adenosine to 600mcg/kg 
B Repeat Adenosine at 500mcg/kg 

C Synchronous DC shock IJ/kg 

D Synchronous DC shock 2J/kg 

E Synchronous DC shock 4J/kg 
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Explanation 


& 


C I Synchronous DC shock IJ/kg 


At this step, APLS advises synchronous DC shock, amiodarone, or cardiology advice to be 
sought for alternative antiarrhythmics. If the SVT is prolonged then the child may develop 
signs of shock as oxygen cannot be delivered to the myocardium. Adenosine has a short 
half-life and should be given through a large vein with a saline flush. 


Responses Total: 

122 

Responses - % Correct: 

0% 


A Increase dose of Adenosine to 600mcg/kg 

Increase dose of Adenosine to 600mcg/kg is incorrect. 500mcg/kg is the maximum single 
dose that is advised by APLS guidelines. 


B Repeat Adenosine at 500mcg/kg 

Repeat Adenosine at 500mcg/kg is incorrect. As Adenosine has already failed to provide an 
effect at the highest recommended dose, it is reasonable to try another method, such as 
synchronised shocks. 


D Synchronous DC shock 2J/kg 

Synchronous DC shock 2J/kg is incorrect. The first shock given is IJ/kg followed by 2J/kg 
for subsequent shocks. 


E Synchronous DC shock 4J/kg 


Synchronous DC shock 4J/kg is incorrect. 4J/kg is the voltage given in cardiac arrest. 
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Question 103 of 120 


Following major trauma in children, catastrophic major haemorrhage is addressed prior to 
airway, breathing and circulation. Uncontrolled haemorrhage is suspected in a trauma 
patient brought to your department. 

Which method below is not advised? 

A Activating major haemorrhage protocol 

B Pelvic Binder 

C Tourniquet 

D Tranexamic acid 

E Vigorous fluid boluses 
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E I Vigorous fluid boluses 


These may result in dislodging early clots and diluting coagulation factors, exacerbating 
major haemorrhage. Permissive hypotension is used to prevent this. 

References: 

APLS 2015; ATLS 9 th edition 


A Activating major haemorrhage protocol 

Activating major haemorrhage protocol is incorrect. Major haemorrhage protocols ensure 
that blood products are given at the optimal ratios in a timely manner. 


B Pelvic Binder 

Pelvic Binder is incorrect. Pelvic binders stabilise a fractured pelvis and apply pressure to 
minimise bleeding. 

C Tourniquet 

Tourniquet is incorrect. Use of tourniquets in major arterial bleeds may be life saving. 


D Tranexamic acid 

Tranexamic acid is incorrect. Tranexamic acid is an anti-fibrinolytic drug that is given at a 
dose of 15mk/kg. A loading dose is given followed by an infusion. 
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Question 104 of 120 


An 8-year-old boy is hit by a speeding car in a 40mph street. He has sustained a head injury 
and is intubated at the scene for reduced GCS. On arrival in the emergency department he is 
stable with normal examination of the chest and some bruising to the lower abdomen. 

Which imaging modalities should be used? 


Calculator 


A CT Head and Abdomen/Pelvis with CXR and X-ray C-spine 
B CT Head, C-spine and Abdomen/Pelvis 
C CT Head, C-spine and Abdomen/Pelvis with CXR 

D MRI Head 

E Whole body CT 
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C I CT Head, C-spine and Abdomen/Pelvis with CXR 


The C-spine cannot be cleared, this alongside a multi-trauma presentation means a CT 
C-spine is indicated rather than X-rays alone. The imaging modality for blunt trauma to the 
Chest is CXR, if this shows significant thoracic trauma,a CT chest should be considered. 
These recommendations are from the Royal College of Radiologists and based on injury 
types in children and trying to maintain as low as reasonably achievable (ALARA) radiation 
doses. 


6 External Links 


NICE - Head injury: assessme... 

nice.org.uk/guidance/cg176 

The Royal College of Radiolo... 

rcr.ac.uk/ 


> 

> 


A CT Head and Abdomen/Pelvis with CXR and X-ray C-spine 

CT Head and Abdomen/Pelvis with CXR and X-ray C-spine is incorrect. This child is at risk of 
C-Spine injury following the mechanism of trauma. He had a reduced GCS, has undergone a 
multi-region trauma and is now intubated. NICE Head injury guidelines therefore recommend 
using CT. 


B CT Head, C-spine and Abdomen/Pelvis 

CT Head, C-spine and Abdomen/Pelvis is incorrect). Imaging of the chest is required 
following blunt trauma and for endotracheal tube position. 


D MRI Head 

MRI Head is incorrect. If there were concerns of abnormal neurology then spinal MRI could 
be considered. 


E Whole body CT 

Whole Body CT is incorrect. Whole Body CT is not recommended in children in view of the 
high radiation doses. 
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Question 105 of 120 


A 13-year-old boy falls down a flight of stairs. There is no loss of consciousness, his GCS is 15 
and he has not vomited. However, he is complaining of neck pain and so is brought to your 
department on a trauma board. He remains orientated with no distracting injuries. On 
palpation of his C-spine he complains of pain. 

Which imaging modalities will you request? 


Calculator 


A CT C-spine 


B CT head and C-spine 


C CT head with C-spine X-ray (3 view) 
D C-spine X-ray (3 view) 

E No imaging required 
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Responses - % Correct: 0% 

Explanation * 


D I C-spine X-ray (3 view) 


He has a dangerous mechanism of injury (fall > 5 steps) and C-spine tenderness. Therefore, 
he requires 3-view cervical spine X-rays prior to assessing neck movements. 

References: 

http://pathways.nice.orq.uk/pathwavs/head-iniury 
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A CT C-spine 

CT C-spine is incorrect. He does not have any risk factors to warrant this and the increased 
risk of radiation to the thyroid gland which it entails. 


B CT head and C-spine 

CT head and C-spine is incorrect. His head injury is not significant enough to warrant CT 
head and he has no risk factors to warrant a CT C-spine. 


C CT head with C-spine X-ray (3 view) 

CT head with C-spine X-ray is incorrect. His head injury is not significant enough to warrant 
CT head in addition to X-ray imaging of the spine. 


E No imaging required 

No imaging required is incorrect. He fulfils the criteria for X-ray C spine prior to assessing 
movements of the spine. 
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Question 106 of 120 


A 6-year-old falls from a climbing frame, hitting his head. He cries immediately then vomits 4 
times. He arrives to your department 1 hour later with a GCS of 15 and a 6cm haematoma to 
the right side of his head. Neurological examination is unremarkable and he can remember 
the day’s events. 

What is the next step in his management? 


Calculator 


A CT head within one hour 

B Discharge home 
C Discuss with neurosurgery 
D Observe for 4 hours from the time of injury 
E Observe for 24 hours from the time of injury on the ward 
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Explanation 


D I Observe for 4 hours from the time of injury 


NICE guidelines were updated so that if a child has more than 2 vomits as their only risk 
factor, then instead of having a CT head, they are observed for 4 hours from the time of 
head injury. If during this observation they have further vomits, a reduction in consciousness 
or become drowsy, then a CT head should be obtained within one hour. 

References: 

https://www.nice.org.uk/quidance/cq176 


A CT head within one hour 

CT head within one hour is incorrect. Vomiting alone is no longer an indication for CT head. 
The haematoma is large, however, it only requires imaging if >5cm in a child <1yr. 


B Discharge home 

Discharge home is incorrect. This child needs a period of observation in view of having more 
than 2 vomits. 

C Discuss with neurosurgery 

Discuss with neurosurgery is incorrect. This child is alert with no focal neurology and does 
not fulfil the criteria for involving neurosurgery. 


E Observe for 24 hours from the time of injury on the ward 

Observe for 24 hours from the time of injury on the ward is incorrect. Whilst a responsible 
adult is advised to stay with the child for 24 hours from the time of injury once discharged 
from hospital, this does not need to occur within the hospital for minor head injuries. 
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Question 107 of 120 


A 15-year-old falls off his quad bike at speed. He complains of pain in his neck and 
paraesthesia in his limbs. He has multiple bleeding contusions which are contaminated with 
dirt. He is bruised across his chest from where he went over the handle bars. He is 
hypotensive with a normal heart rate and low saturations. 

What is the cause of his shock? 


Calculator 


A Cardiogenic 
B Haemorrhagic 
C Neurogenic 
D Septic 
E Spinal 
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C I Neurogenic 


His C-spine injury has caused loss of sympathetic tone to the vasculature and heart, 
resulting in vasodilation and the absence of a tachycardia. Fluid resuscitation alongside 
inotropic support will be required to ensure tissue oxygenation. 


-£= L \& 


References: 


ATLS 9 th edition 


A Cardiogenic 

Cardiogenic is incorrect. Cardiogenic shock can occur after chest trauma. Patients may have 
evidence of arrhythmia, or muffled heart sounds. 


B Haemorrhagic 

Haemorrhagic is incorrect. Haemorrhagic shock is the most common cause of shock in 
trauma, however is usually associated with a tachycardia. 

D Septic 

Septic is incorrect. Septic shock is unlikely as he has only dirty wounds and not enough time 
has elapsed for these to become infected. 


E Spinal 

Spinal is incorrect. Spinal shock is damage to the spinal cord resulting in flaccidity and loss 
of reflexes. 
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Question 108 of 120 


You are asked to clear the C-spine of a 15-year-old child who has just arrived by ambulance. 
He was playing football and was tackled to the ground. 

Which of the below would prevent you clearing his C-spine? 

A 5mg oramorph 
B Absence of C-spine tenderness 

C Femoral fracture 

D The patient is alert and orientated with GCS 15, but is complaining of generalised 
discomfort, a normal clinical exam is noted. 

E Intact sensation 
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C I Femoral fracture 


APLS advises that a C-spine cannot be cleared if there is a painful distracting injury, such as 
that presenting here. 

References: 


APLS 5 th edition 
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A 5mg oramorph 

5mg oramorph is incorrect. Intoxication or sedative drugs prevent you from clearing the 
C-spine. This dose of oramorph would be unlikely to present any such issue. 


B Absence of C-spine tenderness 

Absence of C-spine tenderness is incorrect. With no tenderness and no other risk factors, 
the patient can be asked to move the neck 45 degrees to the left and right to see if this 
elicits pain. 


D The patient is alert and orientated with GCS 15, but is complaining of generalised 
discomfort, a normal clinical exam is noted. 

The patient is alert and orientated with GCS 15, but is complaining of generalised discomfort, 
a normal clinical exam is noted is incorrect. Normal alertness is required when assessing the 
spine, and in the above instance if there was no C-spine tenderness, it would be appropriate 
to ask the patient to move the neck 45 degrees to the left and right to see if pain is elicited. 
In instances of reduced GCS more detailed imaging would be necessary before clearing of 
the C-spine even without the presence of obvious distracting injuries and normal clinical 
exam. 


E Intact sensation 

Intact sensation is incorrect. Any focal neurological deficit would prevent you from being 
able to clear the C-spine. 
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Question 109 of 120 


A 12-year-old boy presents to your emergency department with evidence of a C-spine injury; 
he is alert and complaining of pain in his neck. His head has been immobilised in the midline 
by the paramedic crew. 

Which of the below mechanisms would make you obtain a CT C-spine within an hour of 
arrival? 


Calculator 


A Axial load to head 

B Ejection from a car 

C Focal peripheral neurological signs 

D Quadbike accident 

E Rollover motor vehicle accident 
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C I Focal peripheral neurological signs 


NICE recommends that if a child has sustained a head injury and has focal peripheral 
neurological signs, then a CT Cervical—spine scan within one hour is required. The criteria 
aims to be robust so as to avoid unnecessary radiation doses to the thyroid gland. 
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References: 


https://www.nice.org.uk/guidance/cg176 


A Axial load to head 

Axial load to head is incorrect. This may be obtained from a diving mechanism. If there are 
no other risk factors for CT, then this requires 3 view C-Spine X-rays within an hour. 


B Ejection from a car 

Ejection from a car is incorrect. Being thrown out of a motor vehicle is an indication for 
C-spine X-rays assuming there are no risk factors for CT present. 


D Quadbike accident 

Quadbike accident is incorrect. Accidents involving motorised recreational vehicles such as 
these, require C-spine X-rays assuming there are no risk factors for CT present. 


E Rollover motor vehicle accident 


Rollover motor vehicle accident is incorrect. If there are no other risks factors for CT, then 
this requires 3 view C-Spine X-rays within an hour. 


NICE recommends that if a child has sustained a head injury and has focal peripheral 
neurological signs, then a CT C-spine scan within one hour is required. The criteria aims to 
be robust so as to avoid unnecessary radiation doses to the thyroid gland. 
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Question 110 of 120 


A 15-year-old is riding as a passenger in his friend’s car that has crashed against a bridge 
wall. He has sustained major crushing injuries to both legs. 

What abnormality would not be expected? 

A Acute renal failure 

B Elevated Creatine Kinase 

C Hypocalcaemia 
D Hypokalaemia 

E Metabolic acidosis 
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D I Hypokalaemia 


This child is at risk of crush syndrome (a life threatening injury) where traumatic 
rhabdomyolysis can result in acute renal failure and electrolyte disturbances. Hyperkalaemia 
is seen as it leaks into the circulation from the damaged muscle cells. If left untreated it can 
result in arrhythmias and cardiac arrest. 


-£= L \& 


A Acute renal failure 

Acute renal failure is incorrect. As the muscle breaks down it releases myoglobin which can 
result in renal failure. This can be prevented by maintaining a high urine output through IV 
fluids and diuretics. Myoglobin causes darkening of the urine. 


B Elevated Creatine Kinase 

Elevated Creatine Kinase is incorrect. CK is an enzyme released from damaged muscle and 
will be elevated. 

C Hypocalcaemia 

Hypocalcaemia is incorrect. Hypocalcaemia may be seen initially as calcium is deposited 
within muscle. 


E Metabolic acidosis 

Metabolic acidosis is incorrect. Acidosis may occur from the release of lactic acid from 
damaged muscle. 
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Question 111 of 120 


A 9-year-old presents to your resus following a road traffic collision with chest injury. She is 
intubated and ventilated. She suddenly becomes hypotensive and tachycardic. Her neck 
veins are distended and trachea displaced to one side. 

What is the next step in management? 


Calculator 


A Change endotracheal tube 

B Chest drain insertion 

C Needle Decompression 
D Oxygen therapy 

E Pericardiocentesis 
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Explanation 


Responses - % Correct: 


0 % 


C I Needle Decompression 


These signs are suggestive of a tension pneumothorax, due to air entering into the pleural 
space. The positive pressure ventilation in this case is the likely contributing factor in a 
damaged lung. If the chest is auscultated, reduced air entry and a hyper-resonant lung field 
will be found. Needle decompression in the second intercostal space midclavicular line may 
be life-saving. 

References: 

ATLS 9 th edition 

A Change endotracheal tube 

Change endotracheal tube is incorrect. When mechanical ventilation becomes difficult you 
should consider the possible causes. The mnemonic ‘DOPE’ stands for dislodged tube, 
obstructed tube, pneumothorax and equipment failure. 


B Chest drain insertion 

Chest drain insertion is incorrect. This will ultimately be required, however will take time to 
set up and perform. 


D Oxygen therapy 

Oxygen therapy is incorrect. In a simple pneumothorax in an un-intubated child, high flow 
oxygen is given to accelerate air absorption. 


E Pericardiocentesis 

Pericardiocentesis is incorrect. This is done in cardiac tamponade. Here the neck veins may 
be distended and heart sounds muffled. 
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Question 112 of 120 


A 6-year-old is admitted to the ward with a cast for a tibial fracture. He is complaining of 
pain and you are worried that he may have a compartment syndrome injury, as you are 
aware that this can be a limb threatening injury. 

Which of the following is a late sign in compartment syndrome? 

A Absent distal pulses 

B Altered sensation 

C Increasing pain 

D Pain on passive stretching of the muscle 
E Tense compartment 
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Explanation 


Responses Total: 132 

Responses - % Correct: 0% 


A I Absent distal pulses 


An absent distal pulse is a late sign in compartment syndrome and is, therefore, not relied 
upon to make the diagnosis. 


6 External Links 


Up To Date - Acute compart... 

uptodate.com/contents/acute-co... 


> 


B Altered sensation 

Altered sensation is incorrect. Sensory deficits from ischaemic nerve damage are seen and 
regular testing should be employed if the diagnosis is suspected. 

C Increasing pain 

Increasing pain is incorrect. Pain uncontrolled by analgesia or out of proportion to the injury 
is an early sign in compartment syndrome. 


D Pain on passive stretching of the muscle 

Pain on passive stretching of the muscle is incorrect. Pain exacerbated by passive 
movement is seen in compartment syndrome. 


E Tense compartment 


Tense compartment is incorrect. A tense compartment on palpation may be felt. 
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Question 113 of 120 


A 13-year-old presents with an open fracture to his right tibia following a football injury. 

Which of the following should not be done in the Emergency department? 

A Check tetanus status 

B Immobilise 

C Probe the wound 

D Refer to orthopaedics 

E Start IV antibiotics 
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An open fracture is one that communicates with the external environment and therefore 
carries a risk of infection. Probing the wound is not advised as it can dislodge debris further 
into the wound and introduce infection. 

References: 

ATLS 9 th edition 

A Check tetanus status 

Check tetanus status is incorrect. Tetanus status should be ascertained and prophylaxis 
given if required. 


B Immobilise 

Immobilise is incorrect. Once the wound has been examined and neurovascular status 
obtained, the limb should be immobilised. This will help reduce blood loss that may be 
occurring, minimise pain and prevent further injury to the surrounding soft tissues. 


D Refer to orthopaedics 

Refer to orthopaedics is incorrect. This requires surgical management and thus orthopaedic 
referral in a timely manner. 


E Start IV antibiotics 

Start IV antibiotics is incorrect. To reduce infection risk which can complicate healing and 
joint function, IV antibiotics are required. They should be initiated early in the patient’s 
management after discussion with the orthopaedic team. 
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Question 114 of 120 


A child is hit by a car at speed. They are intubated at the scene for a reduced GCS and 
brought to their major trauma centre. On arrival there is slight asymmetry of the pupils, the 
blood pressure is elevated with a bradycardia but no obvious signs of haemorrhage. 

What is the most likely cause? 

A Hypovolaemia from haemorrhage 
B Neurogenic shock 

C Ocular injury 

D Raised intracranial pressure (RICP) 

E Traumatic arrhythmia 
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D I Raised intracranial pressure (RICP) 


The child had a reduced GCS at the scene suggesting head injury. Cushing’s triad for RICP is: 
hypertension, bradycardia and irregular breathing. This child is intubated and so breathing 
cannot be assessed however with the mechanism of injury, reduced GCS and evidence of a 
blown pupil (from herniation compressing the parasympathetic fibres of the third nerve); 
RICP is the most likely diagnosis. 


-£= L \& 


References: 


ATLS 9 th edition 


A Hypovolaemia from haemorrhage 

Hypovolaemia from haemorrhage is incorrect. Hypovolaemia from massive blood loss would 
be associated with a tachycardia and hypotension. 


B Neurogenic shock 

Neurogenic shock is incorrect. Neurogenic shock would be suggested by a flaccid paralysis 
with hypotension and bradycardia secondary to loss of sympathetic innervation. 

C Ocular injury 

Ocular shock is incorrect. Local trauma to the eye can cause a fixed pupil, however does not 
explain the other signs seen in this case. 


E Traumatic arrhythmia 

Traumatic arrhythmia is incorrect. Traumatic arrhythmia may occur following blunt chest 
trauma. However, it does not explain all the signs seen in the case above. 
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Question 115 of 120 


A 21-day-old presents to your resus with a 24 hour history of fever, lethargy and reduced 
feeds. On examination he is hypotonic, tachypnoeic and has a CRT of 4 seconds, his femoral 
pulses are just palpable. You struggle to get access but eventually manage to site an 
intraosseous needle and obtain a blood sugar which is 13. His observations show his 
saturations in air to be 98%. 

What is the most likely diagnosis? 


Calculator 


A Duct dependent lesion 

B Metabolic disorder 

C Reye’s syndrome 
D Sepsis 

E Type 1 Diabetes Mellitus 
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D I Sepsis 


The fever, alongside the clinical presentation, make sepsis the likely diagnosis. A 
temperature >38 degrees in an infant <3months of age warrants investigation. 


A Duct dependent lesion 

Duct dependent lesion is incorrect. Whilst the femorals are weak, this more reflects the 
neonate being profoundly shut down rather than a coarctation. Duct dependent lesions tend 
to present in the first few days of life as the PDA closes. They may present with tachypnoea 
and shock as well as cyanosis/hypoxia. 


B Metabolic disorder 

Metabolic disorder is incorrect. Metabolic disorders may mimic sepsis, but are less common 
as they are predominantly autosomal recessive. They may be associated with hypo/normo 
or hyperglycaemia, prolonged jaundice or cerebral irritation such as seizures, depending on 
the inborn error of metabolism. 


C Reye’s syndrome 

Reye’s syndrome is incorrect. Reye’s syndrome tends to occur in older children than is the 
case here, having more neurological sequelae. It may follow a viral illness and is associated 
with aspirin use. 


E Type 1 Diabetes Mellitus 


Type 1 Diabetes Mellitus. The elevated sugar in this case is a stress response to the illness 
and repeated cannulation attempts. 


Rate this question: (§) 




Next Question 



Screenshot saved 

The screenshot was added to your 
OneDrive. 

OneDrive 


p o 


PDF 


/\ <|x c #> [=0 g eng 


10:53 PM 
15/02/2018 













<3 most important determinan My account | RCPCH 


n MyPastest 


X + v 


dj) ft Pastest LTD [GB] https://mypastest.pastest.eom/Secure/TestMe/Browser/577815#Top 


m ☆ ^ l 



Question 116 of 120 


A 12-year-old presents to your resus with a non-blanching rash and prolonged capillary refill 
time. She becomes difficult to ventilate and so is intubated. She has received two 20ml/kg 
of 0.9% saline boluses, but remains hypotensive. 

What is the next step in her management? 

A Allow permissive hypotension 

B Give lOml/kg Packed red cells 

C Give another 20ml/kg 0.9% saline 

D Start Dopamine 

E Start Dobutamine 
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D I Start Dopamine 


If a third fluid bolus is being considered then it is reasonable to start dopamine. This can 
initially be given through a peripheral line whilst central access is obtained. 

References: 

APLS 5 th edition 

A Allow permissive hypotension 

Allow permissive hypotension is incorrect. Permissive hypotension may be used in trauma to 
minimise haemorrhage. However, this is not a problem in sepsis. 


B Give lOml/kg Packed red cells 

Give lOml/kg Packed red cells is incorrect. Packed cells would be more appropriate in the 
trauma setting and not in sepsis. 

C Give another 20ml/kg 0.9% saline 

Give another 20ml/kg 0.9% saline is incorrect. Sepsis has resulted in pulmonary oedema, 
which has been exacerbated by the fluid boluses already given. Inotrope use is indicated, 
although a further fluid bolus may be required whilst drawing up the dopamine. 


E Start Dobutamine 

Start Dobutamine is incorrect. Further inotropes such as Dobutamine or Adrenaline may be 
required if Dopamine alone has little benefit. However, these ideally require central access 
and so Dopamine is used first. 
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Question 117 of 120 


An otherwise well 5-year-old is brought to your resus room with a reduced GCS. As part of 
your APLS teaching you remember to check his blood sugar level (BSL). 

At what BSL will you commence a glucose bolus? 

A < 2.6 mmol/I 
B <3 mmol/I 
C < 3.5 mmol/l 
D <4 mmol/l 

E <5 mmol/l 
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In APLS teaching, if a BSL is <3 a glucose bolus of 2ml/kg 10% is indicated. This situation is 
different for diabetic patients and for neonates. Local guidelines may also vary. 

A < 2.6 mmol/I 

<2.6 mmol/l is incorrect. <2.6 is the value that defines neonatal hypoglycaemia. 

C < 3.5 mmol/l 

< 3.5 mmol/l is incorrect. <3.5 this level is too high in the absence of diabetes. 

D <4 mmol/l 

< 4 mmol/l is incorrect. <4 is the value for hypoglycaemia in patients with a background of 
diabetes. 

E <5 mmol/l 

< 5 mmol/l is incorrect. <5 is too high a threshold. 
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Question 118 of 120 


A 3-year-old presents with fever and irritability. You suspect meningitis and start to 
undertake a full septic screen prior to starting Ceftriaxone. 

Which of the following is a contraindication to lumbar puncture? 

A Blanching rash 

B GCS14 

C Haemoglobin <100g/l 
D Posture of flexed arms and extended legs 
E Tachycardia with hypotension 
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Posture of flexed arms and extended legs 


This is a decorticate posture and suggests raised intracranial pressure (RICP), performing a 
LP in this situation may result in coning. 


Contraindications to LP include 


• raised intracranial pressure 

• coagulopathy, 

• papilloedema, 

• GCS score of less than 13, 

• abnormal posturing, 

• prolonged or focal seizure, 

• focal neurological signs, 

• widespread purpuric rash in an unwell child, 

• infection at LP site 

• signs of unequal pressures between supratentorial and infratentorial compartments 
(midline shift/posterior fossa mass/loss of cisterns on CT scan) 


References: 

www.meningitis.org/images/health professionals/doctors in training/Junior Doctor Handbook Jan 05.pdf 


A Blanching rash 

Blanching rash is incorrect. A purpuric rash in an unwell child is a contraindication and 
instead requires immediate administration of antibiotics. 


B GCS 14 

GCS 14 is incorrect. A GCS of less than 13 is a contraindication as drowsiness may be a sign 
of RICP. 

C Haemoglobin <100g/l 
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References: 

www.meninqitis.orq/imaqes/health professionals/doctors in traininq/Junior Doctor Handbook Jan 05.pdf 

A Blanching rash 

Blanching rash is incorrect. A purpuric rash in an unwell child is a contraindication and 
instead requires immediate administration of antibiotics. 

B GCS14 

GCS 14 is incorrect. A GCS of less than 13 is a contraindication as drowsiness may be a sign 
of RICP. 

C Haemoglobin <100g/l 

Haemoglobin < 100g/l is incorrect. Thrombocytopenia or having a coagulation disorder are 
contraindications, low haemoglobin level is not. 

E Tachycardia with hypotension 

Tachycardia with hypotension is incorrect. The reverse of this, hypertension with 
bradycardia, forms part of Cushing’s triad with abnormal respirations and suggests RICP. 
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Question 119 of 120 


A 9-year-old boy has been brought to your emergency department by helicopter. A car hit 
him as he was walking. He has sustained a head injury and is intubated. In order to prevent 
secondary brain injury, you employ neuroprotective measures. 

Which of the below measures is NOT known to improve outcomes in traumatic brain injury 
(TBI)? 


Calculator 


A Head up 20 degrees 
B Hypothermia 
C Maintain C0 2 4.5-5kPa 
D Normoglycaemia 
E Prevent hypotension 
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B I Hypothermia 


Hyperthermia is detrimental in TBI as it increases metabolic demand. Hypothermia has not 
been shown to improve outcomes despite a consistent decrease in ICP in hypothermic 
patients, and is known to adversely affect coagulation. Therefore, it is advised that a normal 
temperature range is maintained, i.e. 36-37 degrees. Although trials have not shown a 
proven improvement in outcome, hypothermia may be initiated when all other strategies 
such as sedation, analgesia, paralysis and osmolar therapy have been tried, and ICP remains 
uncontrollable. 

References: 

APLS 5 th edition 

ATLS 9 th edition 


A Head up 20 degrees 

Head up 20 degrees is incorrect. For the treatment of raised intracranial pressure (RICP), 
APLS advises maintaining the head up at 20 degrees in the midline. This will aid with 
cerebral venous drainage. 


C Maintain C0 2 4.5-5kPa 

Maintain C0 2 4.5-5kPa is incorrect. Normocarbia is advised as hyperventilation results in 
vasoconstriction and may cause ischaemia, whereas hypoventilation can result in RICP. A 
lower C0 2 of 4-4.5KPa may be used temporarily in acute severe RICP. 


D Normoglycaemia 

Normoglycaemia is incorrect. Hyperglycaemia appears harmful to damaged brain, therefore 
glucose containing fluids are not used following TBI and regular glucose monitoring is 
employed. 


E Prevent hypotension 

Prevent hypotension is incorrect. Normal blood pressure is required as hypotension will 
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A Head up 20 degrees 

Head up 20 degrees is incorrect. For the treatment of raised intracranial pressure (RICP), 
APLS advises maintaining the head up at 20 degrees in the midline. This will aid with 
cerebral venous drainage. 


C Maintain C0 2 4.5-5kPa 

Maintain C0 2 4.5-5kPa is incorrect. Normocarbia is advised as hyperventilation results in 
vasoconstriction and may cause ischaemia, whereas hypoventilation can result in RICP. A 
lower C0 2 of 4-4.5KPa may be used temporarily in acute severe RICP. 


D Normoglycaemia 

Normoglycaemia is incorrect. Hyperglycaemia appears harmful to damaged brain, therefore 
glucose containing fluids are not used following TBI and regular glucose monitoring is 
employed. 

E Prevent hypotension 

Prevent hypotension is incorrect. Normal blood pressure is required as hypotension will 
result in a reduction to cerebral blood flow and risk ischaemia, whilst hypertension risks 
oedema. 
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Question 120 of 120 


A 5-year-old boy with sickle cell disease presents complaining of a severe headache. On 
examination he has facial asymmetry and slurred speech, with weakness in his left arm and 
leg. There is no history of fever and he has not had headaches before. 

What is the most likely diagnosis? 


Calculator 


A Focal seizure 

B Medulloblastoma 

C Meningitis 
D Migraine 

E Stroke 
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E I Stroke 


This child has classic features suggestive of a stroke. Whilst strokes are rare in children, he 
has sickle cell disease which places him at increased risk. Other factors that carry an 
increased risk include congenital heart disease and varicella infection within the previous 
year. 

A Focal seizure 

Focal seizure is incorrect. Focal seizures can present with motor symptoms however they 
tend to be localised to one muscle group. Headaches can occur with, before or after 
seizures. 


B Medulloblastoma 

Medulloblastoma is incorrect. This is a common brain tumour of childhood. It is a posterior 
fossa tumour and tends to present with headaches, early morning vomiting, 
unsteadiness/clumsiness and a sixth nerve palsy as a false localising sign. 


C Meningitis 

Meningitis is incorrect. Meningitis is more likely to present with a fever and irritability. In a 
child of this age the typical features of neck stiffness and photophobia may also be seen. 


D Migraine 

Migraine is incorrect. A hemiplegic migraine can mimic the presentation of a stroke, however 
with the risk factor of sickle cell, the young age and no previous headaches, a stroke is more 
likely. 

Rate this question: (§) 
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Question 1 of 120 


A 3-month-old infant of a 17-year-old mother was referred with a 5-day history of cough, 
fever, rapid breathing and excessive crying. Antenatally, the mother was involved in a car 
accident as a passenger with no major injuries. The baby was born by vaginal delivery at 36 
weeks and needed active resuscitation with IPPV and external cardiac massage. Subsequent 
progress was uneventful. The birth weight was 2.48 kg (50 th centile). 

On admission, the current weight was 4.2 kg (9 th centile), and the baby was irritable and 
crying when handled. Respiratory rate 55/min. Vesicular breath sounds with bilateral 
crepitations. CXR showed slight hyperinflation. Unexpected fracture of left 2 nd , 5 th and 6 th 
ribs with well formed callus was visible. U&E, creatinine, serum calcium, serum phosphate 
and alkaline phospatase were all normal. A further skeletal survey did not reveal any other 
fractures. 

The radiological finding of rib fractures was most likely to have been caused by? 


Calculator 


A The antenatal car accident 

B The CPR at birth 

C Physical abuse 

D Osteogenesis imperfecta 

E Pertussis 
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ribs with well formed callus was visible. U&E, creatinine, serum calcium, serum phosphate 
and alkaline phospatase were all normal. A further skeletal survey did not reveal any other 
fractures. 

The radiological finding of rib fractures was most likely to have been caused by? 


D 

E 

0 10 20 30 40 50 60 


A The antenatal car accident 

B The CPR at birth 


C I Physical abuse 


Session Progress 
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D Osteogenesis imperfecta 

E Pertussis 

Explanation 

This baby had a respiratory illness of viral origin (most likely bronchiolitis given the 
examination findings) and the presence of healing rib fractures was an unexpected finding 
on the chest X-ray. The presence of well formed callus antedates the occurrence of the 
fractures to 1-2 weeks prior to the x-ray. Antenatal accident as a cause of fracture is 
extremely rare, as is post resuscitation fracture. However, considering the age of the baby 
the callus should have completely resolved if it had occurred at that stage. The possibility of 
osteogenesis imperfecta is usually mooted at case hearings but on the whole a completely 
normal bone x-ray and otherwise normal skeletal survey negates this diagnosis. Rarely, 
severe pertussis may be the cause but multiple fractures are very rare. 
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Question 2 of 120 


A 7-year-old boy with cerebral palsy and developmental delay was referred for investigation 
because of uncontrolled seizures and respiratory problems, intially diagnosed and treated as 
asthma. He attends normal school where he has extra support. He is a 'difficult feeder', and 
had clinical evidence of chest infection on admission. He was noted to have recurrent 
spasmodic movements with arching of the back, throwing his arms and head, and lurching 
forward. These were associated with gurgling noises in the throat, but not with loss of 
awareness. These were more frequent during respiratory illnesses and especially during or 
immediately following meals. 2 EEGs were reported as normal. Antiepileptic drugs have had 
no significant effect. 

The clinical picture is most compatible with? 


Calculator 


A Dystonic cerebral palsy 

B Uncontrolled asthma 

C Partial complex seizures 
D Sandifer syndrome 

E Immune deficiency 
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A 7-year-old boy with cerebral palsy and developmental delay was referred for investigation 
because of uncontrolled seizures and respiratory problems, intially diagnosed and treated as 
asthma. He attends normal school where he has extra support. He is a 'difficult feeder', and 
had clinical evidence of chest infection on admission. He was noted to have recurrent 
spasmodic movements with arching of the back, throwing his arms and head, and lurching 
forward. These were associated with gurgling noises in the throat, but not with loss of 
awareness. These were more frequent during respiratory illnesses and especially during or 
immediately following meals. 2 EEGs were reported as normal. Antiepileptic drugs have had 
no significant effect. 

The clinical picture is most compatible with? 


Difficulty: Average 
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A Dystonic cerebral palsy 
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B Uncontrolled asthma 

C Partial complex seizures 


D I Sandifer syndrome 
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Responses - % Correct: 0% 


E Immune deficiency 


Explanation 

This 7-year-old has 'dystonic' movements associated with feeding, and which also appears 
to be exacerbated with chest infections. These have not been noted at other times, and 
specifically no intention tremor or incoordination has been noted. The constellation of 
symptoms is compatible with severe gastro-oesophageal reflux and oesophagitis that can 
lead dystonic movements due to the extreme discomfort especially at, and following, meals. 
The reflux can be the cause of recurrent chestiness and wheeze that may present as or 
exacerbate pre-normal EEGs. An ambulatory oesophageal pH study confirmed severe 
gastro-oesophageal reflux disease and specific treatment relieved all his symptoms. 
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A Infantile spasms 

B Childhood absence epilepsy (petit mal) 

C Juvenile myoclonic epilepsy 
D Febrile convulsions 
E Reflex anoxic seizures 
F Daydreaming 
G Rigors 

H Non-epileptic attack disorder syndrome 
I Night terrors 
J Tics 

For each of the clinical scenarios described choose the most likely diagnosis. Each option 
may be used once, more than once, or not at all. 


Scenario 1 


A 6-year-old girl is seen by you in the GP surgery. Her school teacher noticed her to be 
daydreaming in school. Her mother has also noticed this when the child is bored. Birth 
history and development were normal. Clinical examination is normal. You notice her go 
quiet and stare into space. She blinks on confrontation. 


Answer: 


Select one... 


Calculator 


Scenario 2 


An 18-month-old boy is brought to the GP surgery. He is coryzal, his temperature is 39 °C 
and he has a red pharynx. His arms and legs begin to twitch and shake but he remains 
conscious. When you place your hands on his limbs, the shaking stops. Birth history and 
development were normal. His brother had febrile convulsions. 


Answer: 


Select one... 


p 


Scenario 3 


A 5-month-old boy is brought to the GP with recent onset attacks of screaming with 
drawing of his legs and arms up to his chest. He has stopped smiling and babbling, and has 
become very irritable. Mother asks if he has colic. 


Answer: 


Select one... 
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Scenario 1 


A 6-year-old girl is seen by you in the GP surgery. Her school teacher noticed her to be 
daydreaming in school. Her mother has also noticed this when the child is bored. Birth 
history and development were normal. Clinical examination is normal. You notice her go 
quiet and stare into space. She blinks on confrontation. 


Your answer was incorrect 
Select one... 


F - Daydreaming 


Remember there may not always be a sinister pathology going on! Childhood absence 
epilepsy (petit mal) may have the same presentation. However, in an absence, the child will 
not blink on confrontation (e.g. wave of hand in front of eyes). True absences can occur in 
any setting. They can be precipitated by hyperventilation. 

Scenario 2 

An 18-month-old boy is brought to the GP surgery. He is coryzal, his temperature is 39 °C 
and he has a red pharynx. His arms and legs begin to twitch and shake but he remains 
conscious. When you place your hands on his limbs, the shaking stops. Birth history and 
development were normal. His brother had febrile convulsions. 


Your answer was incorrect 
Select one... 


G - Rigors 


In a febrile child who begins to twitch and shake in all four limbs the two main differential 
diagnoses are febrile convulsions and rigors. As the child is still conscious they must be 
having a rigor which is not the case in a seizure. 

Scenario 3 

A 5-month-old boy is brought to the GP with recent onset attacks of screaming with 
drawing of his legs and arms up to his chest. He has stopped smiling and babbling, and has 
become very irritable. Mother asks if he has colic. 


Your answer was incorrect 
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Scenario 2 


An 18-month-old boy is brought to the GP surgery. He is coryzal, his temperature is 39 °C 
and he has a red pharynx. His arms and legs begin to twitch and shake but he remains 
conscious. When you place your hands on his limbs, the shaking stops. Birth history and 
development were normal. His brother had febrile convulsions. 


Your answer was incorrect 
Select one... 


G - Rigors 


In a febrile child who begins to twitch and shake in all four limbs the two main differential 
diagnoses are febrile convulsions and rigors. As the child is still conscious they must be 
having a rigor which is not the case in a seizure. 

Scenario 3 

A 5-month-old boy is brought to the GP with recent onset attacks of screaming with 
drawing of his legs and arms up to his chest. He has stopped smiling and babbling, and has 
become very irritable. Mother asks if he has colic. 


Your answer was incorrect 
Select one... 


A - Infantile spasms 


The description of salaam attacks together with regression of acquired skills should lead you 
to the diagnosis of infantile spasms. Infantile spasms are a severe epileptic encephalopathy, 
presenting normally between 3 months to 1 year. They are characterised by runs of flexion 
and extension spasms. Often associated with a peculiar cry and mistaken initially for colic. 
They are important not to miss and to initiate treatment as soon as possible because 
development ceases with the onset of spasms. 
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Question 4 of 120 


Theme: Capillary blood and electrolyte findings 



pH 

p0 2 (kPa) 

pC0 2 (kPa) 

HC0 3 (mmol/l) 

Na (mmol/l) 

K (mmol/l) 

Cl (mmol/l 

A 

7.32 

8.0 

4.0 

26 

140 

5.5 

102 

B 

7.18 

7.8 

3.0 

7 

140 

3.8 

99 

C 

7.12 

15.0 

8.2 

16 

138 

4.2 

106 

D 

7.5 

6.0 

2.8 

18 

132 

4.0 

76 

E 

7.5 

8.3 

4.1 

26 

127 

2.8 

92 

F 

7.5 

8.2 

4.0 

18 

126 

2.7 

100 


For each of the patients described below select the most likely capillary blood and 
electrolyte findings. Each option may be used once, more than once, or not at all. 


Scenario 1 


A 6-year-old has had polyuria, excessive thirst, and recent loss of weight. Over the last 24 
hours he had vomited several times and has been found to be drowsy and disorientated 
since the previous night. Urine analysis showed 4+ glucose and 4+ ketones 


Answer: 


Select one... 


V 


Calculator 


Scenario 2 


A 4-week-old baby was admitted with a history of vomiting that has worsened over a 2 
week period. He feeds well but continues to lose weight. Clinically, he appeared wasted. Test 
feed was followed by an impressive projectile vomit. A transient mass was felt in the 
hypochondrium. 


Answer: 


Select one... 


V 
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D 

7.5 

6.0 

2.8 

18 

132 

4.0 

76 

E 

7.5 

8.3 

4.1 

26 

127 

2.8 

92 

F 

7.5 

8.2 

4.0 

18 

126 

2.7 

100 


For each of the patients described below select the most likely capillary blood and 
electrolyte findings. Each option may be used once, more than once, or not at all. 


Scenario 1 


A 6-year-old has had polyuria, excessive thirst, and recent loss of weight. Over the last 24 
hours he had vomited several times and has been found to be drowsy and disorientated 
since the previous night. Urine analysis showed 4+ glucose and 4+ ketones 


Answer: 


Select one... 


Scenario 2 


A 4-week-old baby was admitted with a history of vomiting that has worsened over a 2 
week period. He feeds well but continues to lose weight. Clinically, he appeared wasted. Test 
feed was followed by an impressive projectile vomit. A transient mass was felt in the 
hypochondrium. 


Answer: 


Select one... 


Scenario 3 


A 14-year-old girl with a previous history of self harm was brought in to the Emergency 
Department following another attempt 10 hours previously. She was alleged to have 
swallowed a large number of aspirin tablets. 


Answer: 


Select one... 
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Scenario 1 

A 6-year-old has had polyuria, excessive thirst, and recent loss of weight. Over the last 24 
hours he had vomited several times and has been found to be drowsy and disorientated 
since the previous night. Urine analysis showed 4+ glucose and 4+ ketones 


Your answer was incorrect 
Select one... 


-£= L \& 


B - pH 7.18, p02 7.8, pC02 3.0, HC03 7, Na 140, K 3.8, Cl 99 


Diabetic ketoacidosis gives rise to a metabolic acidosis with a high sodium and low to 
normal potassium. As it takes weeks to arrive at this stage the bicarbonate will be extremely 
low. 

Scenario 2 

A 4-week-old baby was admitted with a history of vomiting that has worsened over a 2 
week period. He feeds well but continues to lose weight. Clinically, he appeared wasted. Test 
feed was followed by an impressive projectile vomit. A transient mass was felt in the 
hypochondrium. 


Your answer was incorrect 
Select one... 


E - pH 7.5, p02 8.3, pCQ2 4.1, HCQ3 26, Na 127, K 2.8, Cl 92 


Pyloric stenosis gives rise to a metabolic alkalosis due to the multiple vomits with 
hypokalaemia and hypochloraemia. 

Scenario 3 

A 14-year-old girl with a previous history of self harm was brought in to the Emergency 
Department following another attempt 10 hours previously. She was alleged to have 
swallowed a large number of aspirin tablets. 



Your answer was incorrect 
Select one... 
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Pyloric stenosis gives rise to a metabolic alkalosis due to the multiple vomits with 
hypokalaemia and hypochloraemia. 

Scenario 3 

A 14-year-old girl with a previous history of self harm was brought in to the Emergency 
Department following another attempt 10 hours previously. She was alleged to have 
swallowed a large number of aspirin tablets. 


Your answer was incorrect 
Select one... 


F - pH 7.5, p02 8.2, pCQ2 4.0, HCQ3 18, Na 126, K 2.7, Cl 100 


The acid-base, fluid, and electrolyte abnormalities seen with salicylate toxicity can be 
grouped into phases. 

Phase 1 of the toxicity is characterized by hyperventilation resulting from direct respiratory 
center stimulation, leading to respiratory alkalosis and compensatory alkaluria. Potassium 
and sodium bicarbonate are excreted in the urine. This phase may last as long as 12 hours. 

In phase 2, paradoxic aciduria in the presence of continued respiratory alkalosis occurs when 
sufficient potassium has been lost from the kidneys. This phase may begin within hours and 
may last 12-24 hours. 

Phase 3 includes dehydration,hypokalemia and progressivemetabolic acidosis. This phase 
may begin 4-6 hours after ingestion in a young infant or 24 hours or more after ingestion in 
an adolescent or adult 
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Question 5 of 120 


A 6-month-old female baby is brought into the Emergency Department with a history of 
vomiting, colic, listlessness, not wanting to feed and a temperature. She has passed a bloody 
nappy. On examination she is tachycardic and has cool peripheries. 

The next best step is? 

A Perform an abdominal x-ray (AXR) and abdominal ultrasound 
B Perform a lumbar puncture 
C Organise an air enema 

D Resuscitate with intravenous fluids and commence triple antibiotics 

E Culture the stool 
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Question 5 of 120 


A 6-month-old female baby is brought into the Emergency Department with a history of 
vomiting, colic, listlessness, not wanting to feed and a temperature. She has passed a bloody 
nappy. On examination she is tachycardic and has cool peripheries. 

The next best step is? 


A Perform an abdominal x-ray (AXR) and abdominal ultrasound 
B Perform a lumbar puncture 
C Organise an air enema 


Difficulty: Easy 


Peer Responses % 



D I Resuscitate with intravenous fluids and commence triple antibiotics 


E Culture the stool 

Explanation 

The vignette describes a sick, potentially collapsing baby. The most likely diagnosis is 
intussusception but resuscitation is the first vital step, always remember to assess A, B, C 
first. The other steps such as AXR/ultrasound/air enema will probably be needed but not 
first. Stool culture and lumbar puncture would be included if it turned out not to be an 
intussusception. 
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Question 6 of 120 


Theme: Analysis of blood gases 

A Compensated metabolic acidosis 
B Compensated respiratory acidosis 
C Metabolic acidosis 
D Metabolic alkalosis 
E Mixed metabolic/respiratory acidosis 
F Mixed metabolic/respiratory alkalosis 
G Partially compensated metabolic acidosis 
H Partially compensated respiratory acidosis 
I Respiratory acidosis 
J Respiratory alkalosis 

For each of the following cases, choose the most appropriate analysis of the blood gas 
results from the above list. Each item may be used once, more than once or not at all. 


Scenario 1 


An ex-23-weeks’ gestation baby is discharged with home oxygen. His venous blood gas 
analysis before discharge shows: pH 7.39, PaC0 2 12.1 kPa, Pa0 2 6.1 kPa, HC0 3 ~ 42 mmol/L, BE 
(base excess) +13 mmol/L. 


Answer: 


Select one... 


V 


Calculator 


Scenario 2 


A 6-year-old child with known diabetes presents with an intercurrent illness. His BM (blood 
glucose testing strip) is 25 and an arterial blood gas shows: pH 7.32, PaC 0 2 2.9 kPa, Pa0 2 
10.2 kPa, HC0 3 -18 mmol/L, BE -7 mmol/L. 


Answer: 


Select one... 


V 


Scenario 3 

A 7-week-old newborn girl presents with vomiting. A capillary blood gas shows pH 7.46, 
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B Compensated respiratory acidosis 
C Metabolic acidosis 
D Metabolic alkalosis 
E Mixed metabolic/respiratory acidosis 
F Mixed metabolic/respiratory alkalosis 
G Partially compensated metabolic acidosis 
H Partially compensated respiratory acidosis 
I Respiratory acidosis 
J Respiratory alkalosis 

For each of the following cases, choose the most appropriate analysis of the blood gas 
results from the above list. Each item may be used once, more than once or not at all. 


Scenario 1 


An ex-23-weeks’ gestation baby is discharged with home oxygen. His venous blood gas 
analysis before discharge shows: pH 7.39, PaC0 2 12.1 kPa, Pa0 2 6.1 kPa, HC0 3 ~ 42 mmol/L, BE 
(base excess) +13 mmol/L. 


Answer: 


Select one... 


Scenario 2 


A 6-year-old child with known diabetes presents with an intercurrent illness. His BM (blood 
glucose testing strip) is 25 and an arterial blood gas shows: pH 7.32, PaC 0 2 2.9 kPa, Pa0 2 
10.2 kPa, HC0 3 -18 mmol/L, BE -7 mmol/L. 


Answer: 


Select one... 


* 


Scenario 3 

A 7-week-old newborn girl presents with vomiting. A capillary blood gas shows pH 7.46, 
PaC0 2 6.4 kPa, Pa0 2 5.5 kPa, HC0 3 - 38 mmol/L, BE +4 mmol/L. 


Answer: 


Select one... 
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Question 6 of 120 


Theme: Analysis of blood gases 

A Compensated metabolic acidosis 
B Compensated respiratory acidosis 
C Metabolic acidosis 
D Metabolic alkalosis 
E Mixed metabolic/respiratory acidosis 
F Mixed metabolic/respiratory alkalosis 
G Partially compensated metabolic acidosis 
H Partially compensated respiratory acidosis 
I Respiratory acidosis 
J Respiratory alkalosis 

For each of the following cases, choose the most appropriate analysis of the blood gas 
results from the above list. Each item may be used once, more than once or not at all. 

Scenario 1 

An ex-23-weeks’ gestation baby is discharged with home oxygen. His venous blood gas 
analysis before discharge shows: pH 7.39, PaC0 2 12.1 kPa, Pa0 2 6.1 kPa, HC0 3 “ 42 mmol/L, BE 
(base excess) +13 mmol/L. 


Your answer was incorrect 
Select one... 


Difficulty: Average 

Session Progress 


Responses Correct: 

0 

Responses Incorrect: 

12 

Responses Total: 

12 

Responses - % Correct: 

0% 


B - Compensated respiratory acidosis 


The PaC0 2 is raised, but the pH is normal so this is a fully compensated gas. Given the 
history, this is a compensated respiratory acidosis. 

Scenario 2 

A 6-year-old child with known diabetes presents with an intercurrent illness. His BM (blood 
glucose testing strip) is 25 and an arterial blood gas shows: pH 7.32, PaC0 2 2.9 kPa, Pa0 2 
10.2 kPa, HC0 3 -18 mmol/L, BE -7 mmol/L. 
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Scenario 2 

A 6 -year-old child with known diabetes presents with an intercurrent illness. His BM (blood 
glucose testing strip) is 25 and an arterial blood gas shows: pH 7.32, PaC0 2 2.9 kPa, Pa0 2 
10.2 kPa, HC0 3 -18 mmol/L, BE -7 mmol/L. 


Your answer was incorrect 
Select one... 


-£= L \& 


G - Partially compensated metabolic acidosis 


A pH of 7.32 is mildly acidotic, the likely diagnosis is diabetic ketoacidosis. The HC0 3 ~ is low 
so this is a metabolic acidosis; however, the PaC0 2 is low (2.9 kPa) so there is some 
respiratory compensation (though NOT fully). 

Scenario 3 

A 7-week-old newborn girl presents with vomiting. A capillary blood gas shows pH 7.46, 
PaCQ 2 6.4 kPa, PaQ 2 5.5 kPa, HC0 3 ~ 38 mmol/L, BE +4 mmol/L. 


Your answer was incorrect 
Select one... 


D - Metabolic alkalosis 


An alkalotic gas: the PaC0 2 is slightly raised and there is a very raised HC0 3 _ ; this is 
consistent with a metabolic alkalosis. (The likely diagnosis in this child is pyloric stenosis or 
possibly a pre-ampullary duodenal stenosis - leading to loss of H + and Chin the vomit.) 

Normal ranges of blood gas variables 


pH 

Normal range 

7.35-7.45 





PC o 2 

4.5-5.5 kPa 
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Scenario 3 

A 7-week-old newborn girl presents with vomiting. A capillary blood gas shows pH 7.46, 
PaCQ 2 6.4 kPa, Pa0 2 5.5 kPa, HC0 3 ~ 38 mmol/L, BE +4 mmol/L. 


Your answer was incorrect 
Select one... 

D - Metabolic alkalosis 


An alkalotic gas: the PaC0 2 is slightly raised and there is a very raised HC0 3 _ ; this is 
consistent with a metabolic alkalosis. (The likely diagnosis in this child is pyloric stenosis or 
possibly a pre-ampullary duodenal stenosis - leading to loss of H + and Chin the vomit.) 

Normal ranges of blood gas variables 
Normal range 

pH 7.35-7.45 

PC0 2 4.5-5.5 kPa 

P0 2 6.5-13.5 kPa 

HC0 3 - 25-35 mmol/L 

BE (Base excess) -1 to +1 mmol/L 


-£= L \& 


Capillary samples: approximate normal ranges are as given in the table above. 

However PaC0 2 upper limits can be allowed up to 6.5 kPa. Higher PaC0 2 values can be 
permitted on venous samples; however, if oxygenation is the concern, an arterial sample 
should be taken (capillary samples are well arterialised and can be interpreted as arterial). 
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Theme: Rashes 
A Erysipelas 

B Hand, foot and mouth disease 
C Infectious mononucleosis 
D Measles 

E Molluscum contagiosum 
F Pityriasis rosea 
G Rubella 
H Sixth disease 
I Slapped cheek syndrome 
J Varicella-zoster 

For each of the following clinical scenarios, choose the most likely diagnosis from the above 
list. Each item may be used once, more than once or not at all. 


Calculator 


i= L \& 


Scenario 1 


A 5-year-old boy presents with a macular rash on the trunk, some of the macules run parallel 
to his ribs. His mother reports that 5 days ago there was only one spot that must have 
spread. 


Answer: 


Select one... 


Scenario 2 

A 4-year-old child is systemically unwell; she has erythematous cheeks that are hot and very 
tender to touch. 


Answer: 


Select one... 


Scenario 3 

A 14-month-old baby girl presents with a fine pink macular rash that started on her face and 
spread to her trunk. Cervical and occipital lymph nodes are easily palpable. 


Answer: 


Select one... 
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Scenario 1 


A 5-year-old boy presents with a macular rash on the trunk, some of the macules run parallel 
to his ribs. His mother reports that 5 days ago there was only one spot that must have 
spread. 


Your answer was incorrect 
Select one... 


F - Pityriasis rosea 


The presence of the single spot and then the development of this rash fit very well with the 
‘Herald’ patch and ‘Christmas tree’ rash of pityriasis rosea. Pityriasis is probably viral in origin 
but the exact causative organism is unknown. The rash appears 1-2 weeks after the Herald 
patch, lasts 2 weeks then slowly resolves. Treatment is symptomatic. 

Scenario 2 

A 4-year-old child is systemically unwell; she has erythematous cheeks that are hot and very 
tender to touch. 


Your answer was incorrect 
Select one... 


A - Erysipelas 


Slapped cheek syndrome is possible but this child is systemically unwell and the cheeks are 
cellulitic. Erysipelas is commonly caused by Group A streptococci. Treatment is with 
intravenous penicillin. 

Scenario 3 

A 14-month-old baby girl presents with a fine pink macular rash that started on her face and 
spread to her trunk. Cervical and occipital lymph nodes are easily palpable. 


Your answer was incorrect 
Select one... 
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Scenario 2 

A 4-year-old child is systemically unwell; she has erythematous cheeks that are hot and very 
tender to touch. 


Your answer was incorrect 
Select one... 


A - Erysipelas 


Slapped cheek syndrome is possible but this child is systemically unwell and the cheeks are 
cellulitic. Erysipelas is commonly caused by Group A streptococci. Treatment is with 
intravenous penicillin. 

Scenario 3 

A 14-month-old baby girl presents with a fine pink macular rash that started on her face and 
spread to her trunk. Cervical and occipital lymph nodes are easily palpable. 


Your answer was incorrect 
Select one... 


G - Rubella 


Rubella has an incubation period of 2-3 weeks. The rash appears on the face, spreads down 
to the trunk and then finally affects the limbs. Cervical, occipital and posterior auricular 
lymph nodes are often enlarged before the appearance of the rash. 
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Theme: The unwell infant 


Calculator 


A Cardiac failure 
B Congenital toxoplasmosis 
C Delayed group B streptococcal sepsis 
D Delayed haemorrhagic disease of the newborn 
E Duct-dependant cardiac lesion 
F Galactosaemia 
G Hereditary lactic acidosis 
H Meningitis 

I Non-accidental injury (NAI) 

J Wilson’s disease 


i= L \& 


For each of the following 'unwell infant scenarios, choose the most likely diagnosis from the 
above list. Each item may be used once, more than once or not at all. 


Scenario 1 


A 3-week-old baby is brought to the Emergency Department; he has recently been having 
problems completing his feeds and today appears short of breath. On examination he has 4 
cm hepatomegaly. All blood tests are normal. 


Answer: 


Select one... 


V 


Scenario 2 


A 2-week-old baby boy presents to the Emergency Department; he looks unwell. He is 
jaundiced, peripherally shut down and has hepatosplenomegaly. Baseline investigations 
show: Hb 8 g/dL, WCC 2.9 x 10 9 /L, pits 120 x 10 9 /L, international normalised ratio (INR) 8.6, 
?-glutamyl transferase (?-GT) 300 IU/L, BM 2.3, urine reducing sugars +ve. 


Answer: 


Select one... 


Scenario 3 


A 6-week-old bottle-fed baby boy attends the Emergency Department with his parents. His 
father reports that he is always crying. On examination he is afebrile, irritable and has a 
bulging fontanelle. Urgent computed tomography (CT) (brain) shows multiple 
haemorrhages and generalised oedema. 


Answer: 



Select one... 
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Scenario 1 


A 3-week-old baby is brought to the Emergency Department; he has recently been having 
problems completing his feeds and today appears short of breath. On examination he has 4 
cm hepatomegaly. All blood tests are normal. 


Your answer was incorrect 
Select one... 


A - Cardiac failure 


Difficulty completing feeds, along with sweating, is a good indicator of heart failure in 
infancy. Hepatomegaly is another sign of cardiac failure. It is important to distinguish 
between cardiac failure (not cyanotic and caused by a left-to-right shunt), and duct- 
dependent cardiac lesions (duct dependent: so when duct closes infant becomes cyanotic). 

Scenario 2 

A 2-week-old baby boy presents to the Emergency Department; he looks unwell. He is 
jaundiced, peripherally shut down and has hepatosplenomegaly. Baseline investigations 
show: Hb 8 g/dL, WCC 2.9 x 10 9 /l_, pits 120 x 10 9 /L, international normalised ratio (INR) 8.6, 
?-glutamyl transferase (?-GT) 300 IU/L, BM 2.3, urine reducing sugars +ve. 


Your answer was incorrect 
Select one... 


F - Galactosaemia 


The features of hepatomegaly, jaundice and abnormal clotting go together with both sepsis 
and hepatitis due to galactosaemia. The urine-reducing sugars would be negative in sepsis - 
although in these cases in practice you would treat for sepsis as well. 

Scenario 3 

A 6-week-old bottle-fed baby boy attends the Emergency Department with his parents. His 
father reports that he is always crying. On examination he is afebrile, irritable and has a 
bulging fontanelle. Urgent computed tomography (CT) (brain) shows multiple 
haemorrhages and generalised oedema. 


Your answer was incorrect 
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The features of hepatomegaly, jaundice and abnormal clotting go together with both sepsis 
and hepatitis due to galactosaemia. The urine-reducing sugars would be negative in sepsis - 
although in these cases in practice you would treat for sepsis as well. 

Scenario 3 

A 6-week-old bottle-fed baby boy attends the Emergency Department with his parents. His 
father reports that he is always crying. On examination he is afebrile, irritable and has a 
bulging fontanelle. Urgent computed tomography (CT) (brain) shows multiple 
haemorrhages and generalised oedema. 


Your answer was incorrect 
Select one... 


I - Non-accidental injury (NAI) 


NAI, HDN (haemorrhagic disease of the newborn) and group B streptococcal sepsis are the 
three main possibilities in this case. HDN is less likely because the baby is bottle-fed and 
should therefore be getting sufficient vitamin K. If this were HDN, then it would probably be 
an acute event, and the fact that the baby is ‘always’ crying points against this and more 
towards NAI. 
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Theme: Choice of investigations 
A Blood cultures 

B Bone marrow aspiration cytology 
C Clotting screen 
D C-reactive protein (CRP) 

E Erythrocyte sedimentation rate (ESR) 

F Full blood count (FBC) 

G Glucose-6-phosphate dehydrogenase (G6PDH) assay 
H Haemoglobin electrophoresis 
I Monospot 

J Peripheral blood film 

For each of the following cases, choose the investigation most likely to give a definitive 
diagnosis from the above list. Each item may be used once, more than once or not at all. 


Calculator 
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Scenario 1 


A 6-month-old African-Caribbean infant presents with dactylitis. 


Answer: 


Select one... 


V 


Scenario 2 

A 7-year-old girl, who had an upper respiratory tract infection (URTI) 1 week ago, bruises 
easily and has developed petechiae. You wish to exclude aplastic anaemia. 


Answer: 


Select one... 


Scenario 3 


A 14-year-old boy who presents with a sore throat and palatal petechiae. 


Answer: 


Select one... 
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Scenario 1 

A 6-month-old African-Caribbean infant presents with dactylitis. 


Your answer was incorrect 
Select one... 

H - Haemoglobin electrophoresis 


The most likely cause of dactylitis in a 6-month-old child is sickle cell disease. The 
investigation that would diagnose this is Hb electrophoresis. 

Scenario 2 

A 7-year-old girl, who had an upper respiratory tract infection (URTI) 1 week ago, bruises 
easily and has developed petechiae. You wish to exclude aplastic anaemia. 


Your answer was incorrect 
Select one... 


B - Bone marrow aspiration cytology 


The most likely cause for this is immune thrombocytopenic purpura (ITP), however aplastic 
anaemia is possible, as is ALL. Initial investigations would include full blood count and blood 
film. If these revealed any concerns about aplastic anaemia or ALL, bone marrow aspirate 
cytology would be the next step. 

Scenario 3 

A 14-year-old boy who presents with a sore throat and palatal petechiae. 


Your answer was incorrect 
Select one... 


I - Monospot 


A 14-year-old boy with this history is most likely to have glandular fever; a monospot would 
diagnose this definitively. 
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Your answer was incorrect 
Select one... 


B - Bone marrow aspiration cytology 


-£= L \& 


The most likely cause for this is immune thrombocytopenic purpura (ITP), however aplastic 
anaemia is possible, as is ALL. Initial investigations would include full blood count and blood 
film. If these revealed any concerns about aplastic anaemia or ALL, bone marrow aspirate 
cytology would be the next step. 

Scenario 3 

A 14-year-old boy who presents with a sore throat and palatal petechiae. 


Your answer was incorrect 
Select one... 


I - Monospot 


A 14-year-old boy with this history is most likely to have glandular fever; a monospot would 
diagnose this definitively. 
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